139 
49 


The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


Vor. 139, No. 8 


CHICAGO, 
Copyricut, 1949, BY AMERICAN MEDICAL ASSOCIATION 


ILLINOIS Fesruary 19, 1949 


DIAGNOSIS OF CARCINOMA OF THE LUNG 
The Value of Cytologic Study of Sputum and Bronchial Secretions 
LEWIS B. WOOLNER, M.D. 
and 


JOHN R. McDONALD, M.D. 
Rochester, Minn. 


The cytologic examination of sputum and bronchial 
secretions has proved to be an extremely valuable 
adjunct in the diagnosis of carcinoma of the lung. 
The practical value of the method was first demon- 
strated by Dudgeon and Wrigley! in 1935. Their 
method consisted essentially in making films of fresh 
sputum, fixing, while wet, in Schaudinn’s solution and 
staining with hematoxylin and eosin. Subsequent 
studies by Barrett,? Gowar* and especially the thor- 
ough investigation of the subject by Wandall* served 
to reemphasize the importance of a painstaking cyto- 
logic examination of sputum as an important link in 
the examination of patients believed to be suffering 
from primary bronchogenic carcinoma. 

A study of bronchoscopically removed secretions was 
advocated by Herbut and Clerf,® who felt that bronchial 
secretions are superior to sputum as a source of 
carcinoma cells. The method of fixation and the stain- 
ing technic used were those advocated by Papanico- 
laou.® 

The smear technic as a basis for diagnosis of malig- 
nant neoplasm having’ a free surface has been 
advocated for many years by Papanicolaou.’ He has 
reported the results of sputum examination as positive 
in 88 per cent of 25 proved cases of carcinoma of the 
lung.* Of 25 cases in which the results were reported 
negative on the basis of smears, in 3 malignant neo- 
plasms were eventually shown to be noes in 1 the 
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diagnosis remained obscure and in 21 (84 per cent) 
the final diagnosis was something other than malignant 
disease. 

Our experience with cytologic examination of spu- 
tum and bronchial secretions has served to convince 
us of its tremendous practical value in the diagnosis 
of indeterminate pulmonary lesions. The technic used 
and a discussion of the characteristics of exfoliated 
carcinoma cells in sputum or secretions have been out- 
lined in previous reports by us.* To date we have 
examined the sputum or bronchial secretions of 2,188 
patients. All material was examined as “unknowns” 
and reported positive or negative for carcinoma cells. 
In doubtful cases additional specimens were called for. 
A diagnosis of carcinoma on the basis of smears was 
given in a total of 200 cases. Pertinent data on these 
200 cases in which the sputum or bronchial secretions 
were reported positive for carcinoma cells were then 
collected. The diagnostic value of the method and the 
accuracy of the diagnosis, particularly in regard to 
false positive reports, were determined from a study 
of these cases. 

The accuracy of the diagnosis in the 200 cases in 
which a diagnosis of carcinoma was made on the basis 
of the examination of smears is of interest. In 121 
cases a diagnosis of bronchogenic carcinoma was estab- 
lished on the basis of tissue sections obtained by 
bronchoscopic biopsy, surgical exploration, biopsy of 
lymph nodes or autopsy. In 69 cases a final clinical 
diagnosis of bronchogenic carcinoma or metastatic car- 
cinoma was made. This was based on clinical and 
roentgenologic findings, evidence of metastasis and so 
forth. All lesions were considered inoperable on sur- 
gical consultation. In 4 cases, carcinoma was demon- 
strated in the larynx, trachea or esophagus. In 4 
cases proved not to be carcinoma a false positive report 
was given. In 2 additional cases, whether the lesion 
was inflammatory or neoplastic remained doubtful. 


ANALYSIS OF CASES 

Cases in Which Surgical Expiration Was Per- 
formed.—In this series, 74 patients with bronchogenic 
carcinoma underwent surgical exploration. ‘Twenty- 
nine, 40 per cent of these patients, had exfoliated carci- 
noma cells in the sputum or bronchial secretions as the 
sole preoperative microscopic evidence of cancer. The 
diagnosis was based on sputum examination in 18 cases, 
on examination of bronchial secretions in 6 cases, on 
examination of both secretions and sputum in 3 cases 


9. Wooln L. B., and McDonald, J, R.: Bronchogenic Carcinoma: 
Diagnosis sy Mier croscopic Examination of and Bronchial Secre 
tions; Preliminary Report, Proc. Staff Meet., Mayo Clin. 22: 36 9-381 
(Sept 3) 1947; Carcinoma Cells in Sputum and Bronchial Secretions: A 
Study of One Hundred and Fifty Consecutive Cases in Which Results 
Were Positive, to be published. 
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and on examination of bronchial washings or smears 
(direct swabbing of the bronchial wall) in 1 case each. 
In our experience sputum and bronchial secretions have 
proved equally satisfactory in the cytologic diagnosis 
of cancer of the lung. Bronchial secretions have the 
advantage of better localization of the lesion, while 


Fig. 1.—Bronchogenic carcinoma ot the upper me surgically removed 
on the basis of exfoliated cancer cells in the sputu 


sputum is more readily obtainable and additional speci- 
mens can be obtained readily if necessary. If the 
patient does not have sputum and if no bronchial secre- 
tions can be aspirated, an occasional diagnosis is made 
on the basis of bronchial washings, that is, by instilling 
isotonic sodium chloride solution into the affected bron- 
chus, with subsequent aspiration. In a few cases smears 
made by direct swabbing of the bronchial wall provided 
microscopic evidence of the presence of carcinoma. 

The majority of inaccessible bronchogenic carcinomas 
occur in relation to the bronchi of the upper lobes. In 
12 of the 29 cases in which exploration was done on 
the basis of findings in smears, the carcinoma arose 
from the bronchus to the upper lobe of the left lung 
bronchus and in 6 cases from the bronchus to the 
upper lobe of the right lung. The lower lobe of the 
right lung, lower lobe of the left lung and middle lobe 
of the right lung were involved in 2 cases each. In 
3 cases, the location of the tumor was at the orifice 
of fhe bronchus to the upper lobe of the left lung 
and the adjacent main bronchus. In 2 cases, the bron- 
chus to the lower lobe of the right lung and the 
adjacent right main bronchus were involved. 

In all the 29 cases, except 1, bronchoscopic examina- 
tion was carried out. In 13 cases the bronchoscopic 
report read “completely negative” or “unable to find 
any tumor in the bronchial tree.” In 3 cases deformity 
or stenosis of a bronchus tc an upper lobe was noted. 
Pus arising from the bronchi to the upper and the 
middle lobe of the right lung suggested an inflammatory 
process in 1 case. A mass obstructing the bronchus 
to the middle lobe of the right lung was present in 1 
instance. In 1 case in which a large cystic lesion in 
the upper lobe of the left lung was shown roentgeno- 
logically, no bronchoscopic examination was performed. 
In the remaining 9 cases, infiltration about, or a degree 
of fixation of, the bronchus was reported as suggestive 


J. M.A. 
eb. 19, 1949 
of malignancy. The results of bronchoscopic biopsy in 
all these cases, however, were negative for carcinoma. 

In all the 29 cases but 1, roentgenologic shadow in 
the lung provided evidence for localization of the lesion. 
In the 1 case in which no mass was demonstrable on 
routinely made roentgenograms, a tomogram revealed 
an irregularity of the bronchus to the upper lobe of 
the left lung. In 2 cases the roentgenologic appearances 
were more suggestive of tuberculosis than neoplasm. In 
1 case the roentgenologic report was “abscess or cavi- 
tating carcinoma,” in 1 thickened pleura with residual 
fibrosis, and in 1 the appearances suggested bronchiec- 
tasis. 

In 1 additional case proved by bronchoscopic biopsy 
and not included in this group, the results of sputum 
examination were positive for carcinoma cells but no 
evidence of carcinoma was found in the roentgeno- 
grams. Bronchoscopic examination revealed a squamous 
cell carcinoma of the right main bronchus near the 
carina which involved the lower end of the trachea. 

Pulmonary Resection for Bronchogenic Carcinoma 
on the Basis of Findings in Smears.—In 13 of the 29 
patients with bronchogenic carcinoma who had exfoli- 
ated carcinoma cells in the sputum or bronchial secre- 
tions and who underwent surgical exploration, the 
lesion was removable surgically. A preoperative diag- 
nosis of bronchogenic carcinoma was made in all 13 
cases on the basis of the cytologic features of the 
smears of sputum or bronchial secretions. In figures 1 
and 2 are shown the gross appearance and the exfoliated 


Fig. 2 (same case as fig. 1).—Bronchogenic carcinoma ot the wu 
lobe. Exfoliated cancer PD 4 in sputum (hematoxylin and eosin X 730). 


cancer cells in the sputum in the case of one of these 
surgically removed bronchogenic carcinomas. The 
lesion was situated in the upper lobe of the left lung 
in 8 cases, in the upper lobe of the right lung in 1 
case, in the middle lobe of the right lung in 1 case and 
in the lower lobe of the left lung in 3 cases. In 8 cases 
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the results of bronchoscopic examination were reported 
as “completely negative.” In case bronchoscopic 
examination was not carried out. In 4 cases, the appear- 
ance of the lesion, infiltration or fixation of the bron- 
chus suggested carcinoma to the bronchoscopist but the 
results of biopsy were negative. 


Fig. 3.—Superior sulcus tumor removed surgically. 


In 3 cases the clinical picture was atypical. One of 
the patients in these 3 cases, who was subject to 
“chest colds” each winter, complained only of a cough 
which this time had failed to clear up as was usual 
after the cold weather. Bronchoscopic examination gave 
negative results and the roentgenogram was reported 
as showing thickened pleura with residual fibrosis in 
the base of the right lung. The presence of exfoliated 
cancer cells in the sputum, however, established the 
diagnosis of carcinoma, and resection was carried out. 
The other 2 cases are of sufficient interest to report 
in some detail. 


Case 1.—A 39 year old man had rather acute symptoms for 
one month. These included fever, malaise, night sweats and 
some loss of weight. Symptoms relating to the thorax were 
minimal, and included pain in the left axilla and slight hemopty- 
sis for two days before admission. Physical examination gave 
essentially negative results. Roentgenograms of the thorax 
revealed a “pathologic process left apex and first anterior 
interspace. There is considerable pleural reaction which is prob- 
ably tuberculosis but primary malignancy cannot be ruled 
out.” A bronchoscopic examination was carried out but no 
evidence of tumor could be seen. ~The sputum was negative 
for acid-fast bacilli and fungi. Clinically the picture did not 
suggest cancer but rather favored an infectious process. Skin 
tests were positive for Brucella as was the serum agglutination 
in a dilution of 1: 400. No organisms could be isolated by 
blood culture. The diagnosis was established by a cytologic exam- 
ination of sputum, in which were found numerous exfoliated 
cancer cells. On the basis of the carcinoma cells in the sputum 
and the localization of the lesion by roentgenogram, a left 
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pneumonectomy was carried out. A highly undifferentiated 
bronchogenic carcinoma measuring 2 cm. in diameter was 
found in the left apex. The tumor involved a small bronchus 
5.5 cm. distal to the orifice of the bronchus to the upper lobe 
of the left lung. No lymph nodes were found involved. The 
patient made an uneventful recovery and was dismissed in 
good condition. 

Case 2.—A man aged 63 years consulted his doctor in his 
home community because of a “sensation” under the sternum 
that had been present off and on for two years. He was told 
he had an “enlarged artery” leading from his heart. He was 
in good health and had no other symptoms. Two months 
before admission he had had a slight cold and cough lasting 
two to three days, but these had cleared up completely. Exami- 
nation of his chest gave essentially negative results, as ‘did the 
remainder of the physical examination. 

Roentgenographic and roentgenoscopic examination of the 
thorax at the clinic revealed a decided torsion of the aorta. 
No definite tumor could be demonstrated in the left hilus. 

A sputum examination done at this time revealed carcinoma 
cells. Bronchoscopic examination was carried out and the 
results were negative. The results of two subsequent sputum 
examinations were reported as negative. Because of the 
absence of symptoms of carcinoma and the failure to locate 
a mass roentgenologically the possibility of error in inter- 
pretation of the sputum smears was considered. However, 
carcinoma cells were found in a second specimen of sputum 
and tomographic studies were carried out. The tomogram 
showed a “mass just above the left main bronchus which 
is probably an infiltrating bronchogenic carcinoma.” On the 
basis of the carcinoma cells in the sputum and _ localization 
by tomograms a left pneumonectomy was carried out. Patho- 
logic examination revealed a squamous cell carcinoma only 
2 cm. in diameter involving the anterior inferior branch of 
the bronchus to the upper lobe. One hilar lymph node was 
found involved. 


These 2 cases show the value of routine examination 
of sputum in cases of indeterminate thoracic lesions. In 
both, symptoms were lacking or atypical. Both lesions 
were inaccessible to bronchoscopic biopsy. In neither 


Fig. 4, (same case as in fig. 3).—Carcinoma cells found in the sputum 
(hematoxylin and eosin xX 750). 


case could a definite diagnosis of bronchogenic carci- 
noma be made on routinely made roentgenograms of 
the chest. 
Pancoast’s Superior Sulcus Tumor.—Tumors of the 
eve mga apex or superior sulcus tumors constitute a 
ighly inaccessible group of neoplasms. Proof of the 
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condition is frequently lacking until a late inoperable 
stage has been reached, the diagnosis depending fre- 
quently on finding destruction of adjacent bony tissue 
or the presence of Horner’s syndrome. Cytologic exam- 
ination of sputum and bronchial secretions serves as a 
valuable diagnostic aid in detecting such neoplasms and 
in establishing a diagnosis without delay. 


Fig. 5.—Alveolar cell tumor of the lower lobe of the left lung. 


In this group of cases, 6 superior sulcus tumors 
were diagnosed on the basis of the position of the 
roentgenologic shadow and the presence of positive 
cytologic evidence. In 5 of these cases, the sputum 
was positive for carcinoma cells; in the sixth case no 
sputum or bronchial secretions could be obtained and 
the diagnosis was established by finding cancer cells 
in the bronchial washings. The tumor was situated in 
the right apex in 3 cases and in the left apex in 3 cases. 

Bronchoscopic examination was carried out in 2 
cases and gave negative results in both. Pneumonec- 
tomy was performed in these 2 cases. In 1 a small 
bronchogenic carcinoma 2 cm. in diameter was found 
in the apex of the lung directly under the pleura, 
but so far as could be determined the process was still 
confined to the pulmonary tissue. In the second case 
the tumor was freed with some difficulty from the apex 
of the thoracic cavity and brachial plexus and whether 
complete removal was effected was highly doubtful. 
The appearance of this tumor and of the carcinoma 
cells found in the sputum is shown in figure 3. 

In the remaining 4 cases the lesions were inoperable. 
In 3 of the cases there was roentgenologic evidence 
of erosion of adjacent ribs or vertebrae. In the fourth 
case metastasis to the left ischium had occurred. The 
3 patients who had inoperable lesions complained of 
severe pain in the shoulder girdle and arm, and in 1 
of these Horner’s syndrome was present. 

It is interesting to note that the sputum may be 
positive for carcinoma cells even in this most peripher- 
ally located and inaccessible group of pulmonary 
tumors. Microscopic proof of the presence of carci- 
noma may be provided by this technic when all other 
methods fail. Since only a few carcinoma cells may 
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be found in the sputum in some of these cases, several 
specimens should be examined if necessary before an 
indeterminate lesion is considered, on the basis of 
findings in smears, not to be a carcinoma. 

Alveolar Cell Tumor—lIn 4 cases in this series, 
carcinoma cells found in the sputum or bronchial secre- 
tions were believed to have arisen in an alveolar cell 
tumor of the lung. In the first case, the tumor 
involved the greater portion of the lower lobe of the 
left lung. Bronchoscopic examination revealed no 
tumor, but bronchial smears were found positive for 
carcinoma cells. The lobe was removed surgically. 
Histologically the tumor was a typical alveolar cell 
tumor. The appearance of the removed lobe, the 
carcinoma cells in the bronchial smears and the histo- 
logic section are shown in figures 5 and 6. Ih a second 
case, roentgenograms of the thorax revealed extensive 
bilateral dissemination of discrete nodular lesions. The 
sputum was positive for carcinoma cells. Biopsy of an 
enlarged left supraclavicular lymph node revealed a 
histologic picture compatible with that of a metastatic 
lesion from an alveolar cell carcinoma. In 2 additional 
cases, carcinoma cells were found in the sputum and 
the roentgenologic appearance of the pulmonary fields 
was consistent with that of alveolar cell carcinoma. 


Fig. 6. (same case as fig. 5).—(a) Carcinoma cells in bronchial smears 
(hematoxylin and eosin X 750). Alveolar cell tumor of the lower 


* of the left lung. (b) tissue section (hematoxylin and eosin 75) 


No tissue section was obtained in either of these cases. 
Bronchoscopic examination was done in 1 case but 
no tumor was demonstrated in the bronchial tree. One 
patient died shortly after dismissal, but autopsy was 
not performed. | 

Adenoma and Cylindroma of the Bronchus.—This 
group of tumors comprises about 10 per cent of primary 
pulmonary neoplasms. They arise from the submucous 
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glands or their ducts, and the bronchial epithelium is 
usually intact over the surface. They form polypoid 
tumors that usually arise from one of the larger bronchi 
and are thus readily accessible to bronchoscopic biopsy. 
In our experience atypical cells are not found in the 
sputum or bronchial secretions in either the adenoma 


Fig. 7 (case 3).—-Normal roentgenogram of the thorax. 


or cylindroma groups. This is not surprising in view 
of the well differentiated histologic pattern of the tumor 
and especially because of their covering of benign 
bronchial epithelium. 


Diagnostic Value of Sputum Examination in Patients 
Who Do Not Undergo Bronchoscopy.—iIn 43 cases 
in this series bronchoscopic examination was not carried 
out. In approximately one half of these cases there 
was roentgenologic or clinical evidence of metastasis. 
Demonstration of carcinoma cells in the sputum in 
these cases is largely an academic matter and serves 
merely to provide additional evidence of a primary 
bronchogenic neoplasm. In a certain number of cases, 
however, the patient cannot undergo bronchoscopy by 
reason of age, general physical condition or cardiac 
or cerebral disease. The presence of exfoliated cancer 
cells in the sputum in these cases provides a convenient 
method of confirming by microscopic means the clinical 
impression of bronchogenic carcinoma. The value of 
sputum examination in such instances is shown hy a 
recent case encountered by us and not included in 
this series. 


Case 3.—A man aged 42 years complained of a sensation 
of pressure in the head on coughing, straining or bending. 
The only other symptom was a cough that had been present 
for the past two and one-half months. Five years before 
admission he had had symptoms suggestive of a ruptured 
intracranial aneurysm following aerial acrobatics. Spinal tap 
at that time had revealed bloody fluid. No further cerebral 
symptoms had been noted in the meantime. On admission to 
the clinic he presented evidence of progressive obstruction of 
the superior vena cava. Studies revealed a venous pressure 
of 36.4 in the left brachial vein and 9.2 in the left saphenous 
vein, both expressed in centimeters of isotonic sodium chloride 
solution. Routine roentgenologic examination of the thorax 
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gave negative results (fig. 7). Anteroposterior and lateral 
roentgenograms made with the aid of a Bucky diaphragm did 
not reveal any abnormality. 

Examination of the sputum revealed large numbers of carci- 
noma cells (fig. 8). A diagnosis of bronchogenic carcinoma 
with invasion of the superior vena cava was made. Broncho- 
scopic examination was not considered advisable because of 
the history of a cerebral accident in 1943. An enlarged left 
axillary node was present, but biopsy was not considered 
necessary in view of the unequivocal sputum findings. 


False Positive Diagnoses by Smear Technic.—In 
this series, 200 positive reports were given on the basis 
of examination of smears of sputum or bronchial secre- 
tions. Four of these positive reports were subsequently 
proved to be false. In 2 cases, lobectomy was carried 
out. In 1 a chronic tuberculous process was present in 
the upper lobe with stenosis of the upper lobe bronchus. 
In the other case, lobectomy revealed pronounced 
bronchiectasis. In 1 case in which smears were 
reported positive for carcinoma cells pneumonectomy 
revealed only chronic pneumonitis. In the fourth case 
in which a false positive report was made, autopsy 
revealed extensive infarction in addition to an organiz- 
ing pneumonic process in both lungs. Examination 
of the mucosa of the large bronchi revealed portions 
in which there were squamo:is metaplasia and marked 
epithelial proliferation, mitotic figures being seen in 
the hyperplastic epithelial cells. 

In 2 additional cases in which smears were reported 
positive for carcinoma cells the clinical impression was 
that of an inflammatory process. One of these patients 
presented roentgenologic evidence of extensive cavita- 
tion of the upper third of both pulmonary fields. Spu- 
tum studies were negative for acid-fast bacwli but 
showed numerous cells interpreted as carcinoma cells. 


Fig. 8 (case 3).—-Carcinoma cells found in the sputum (hematoxylin 
and eosin X 750). This patient presented evidence of obstruction of the 
superior vena cava. 


Bronchoscopy failed to localize any malignant process. 
No follow-up data in this case were available. In the 
other case the final clinical diagnosis was empyema, 
and further information has not been obtained. 

The accuracy of diagnosis with this technic varies 
directly with the experience of the cytologist. Erro- 
neous diagnoses may occur especially in the early 
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period of investigation before sufficient experience has 
been acquired. After a large volume of work has been 
done, however, a remarkable degree of accuracy may 
be expected. When this degree of accuracy has been 
attained, the findings on sputum examination in the 
majority of cases of carcinoma are as convincing to 
the cytologist as are the findings on tissue section. 
Good judgment must be exercised in cases in which 
the cells are not markedly atypical or in which only 
a few suspicious cells are found. It is important that 
the smears be covered methodically so that a few 
isolated carcinoma cells do not escape notice. In doubt- 
ful cases additional smears should always be examined. 


SUMMARY AND CONCLUSIONS 


An analysis of 200 cases in which a diagnosis of 
carcinoma was made on the basis of examination of 
smears of sputum or bronchial secretions has been 
carried out. In 190 cases a final diagnosis of broncho- 
genic carcinoma or pulmonary metastatic carcinoma was 
made. In 4 cases a carcinoma in the esophagus, larynx 
or trachea was demonstrated. In 4 cases the diagnosis 
was proved to be falsely positive. In the remaining 
2 cases the final diagnosis was uncertain. 

Exfoliated carcinoma celis in sputum or bronchial 
secretions provided the only preoperative microscopic 
evidence of cancer in 29 of 74 cases of bronchogenic 
carcinoma in which surgical exploration was carried 
out. In 13 cases of bronchogenic carcinoma in which 
the lesion proved removable, a preoperative diagnosis 
of cancer was based on the cytologic characteristics of 
sputum or bronchial secretions. In 6 cases of Pan- 
coast’s tumor and in 4 cases of alveolar cell tumor 
there were carcinoma cells in the sputum. 

Cytologic examination of sputum is of great diag- 
nostic value in the case of patients suspected of having 
bronchogenic carcinoma in whom bronchoscopic exami- 
nation is contraindicated. 


ABSTRACT OF DISCUSSION 


Dr. Henry A. CroMweELL, New York: Dr. McDonald 
has presented representative slides of sputum and bronchial 
washing smears and has given an able discussion of the 
cytologic method of diagnosis of lung cancer. The internist 
must, however, be alert to the possible presence of lung cancer 
at all times. To diagnose lung cancer the clinician must first 
suspect its presence. A few of the questions which he must 
ask himself are: Is cancer lurking behind that lung abscess, 
this case of pneumonia, that case of atelectasis and pleural 
fluid, or is it the basis of that so-called tobacco cough? Can 
the patient’s nervousness and loss of weight, sleeplessness and 
anorexia be due to an undiagnosed lung cancer? Has the 
patient with the infiltrative lesion in the upper lung field 
tuberculosis, as reported by the x-ray department or is the 
lesion cancer of the lung? How are we going to find out? 
Are we going to take the roentgenologic report at face value? 
Because he has a negative bronchoscopy or bronchial biopsy, 
are we going to consider his lungs free of cancer? Are we 
going to have a sputum smear and because it is negative 
entertain no further ideas of cancer? No one method and no 
single report, positive or negative, for cancer should be accepted 
as final. A recheck is always in order. Most diagnoses are 
still made by the clinician who makes full use of all laboratory 
tests at his disposal. We are recommending a four to six 
month training course for pathologists who wish to undertake 
this method of diagnosis. It is hoped that these men not only 
will be able accurately to diagnose lung cancer by examination 
of sputum and bronchial washing smears but will become 
instructors for other pathologists who subsequently will desire 
to use this method. 


1: A. M. A. 
eb. 19, 1949 


ARTERIOGRAPHY IN CEREBRAL VASCULAR 
ACCIDENTS 


1. S. WECHSLER, M.D. 
AND 
S. W. GROSS, M.D. 
New York 


In a paper? read before the American Neurological 
Association in June of 1947, we reported our results 
with arteriography * in cases of acute and subacute 
subarachnoid hemorrhages due to intracranial aneu- 
rysms and other vascular malformations. Since our 
present investigation grew out of that work, it may be 
well to summarize our findings in 10 cases of spon- 
taneous subarachnoid hemorrhages. In 6 the condition 
was due to vascular malformations and in 4 to aneu- 
rysms of the circle of Willis, in all demonstrated by 
arteriographic study. Ligation of the common carotid 
artery was done in nearly every case in which the 
arteriograms disclosed either a vascular malformation 
or an aneurysm. We have employed this procedure 
since 1941 and, with one exception, observed no ill 
effects. Since our earlier report was made, ligation 
of the common carotid was done in several more cases 
of acute subarachnoid hemorrhage due to aneurysms of 
the cerebral vessels. 

Encouraged by the results of arteriography in cases 
of vascular anomalies, we began to use the method in 
instances of cerebral vascular accidents in order to 
learn whether the nature of the lesion could be deter- 
mined with more certainty and whether surgical treat- 
ment could be instituted. Ordinarily, differentiation 
between hemorrhage, thrombosis and embolism is not 
difficult. There are, however, cases in which the usual 
criteria fail. The margin of error obviously varies with 
the clinician’s experience and his diagnostic acumen, 
but, even so, all that can be done in many instances 
is to venture an opinion. In any case, all one tries 
to do is to make a diagnosis. One merely hopes for 
recovery. If it does not occur rapidly, invalidism of 
long duration, possibly permanent, is anticipated. Of 
treatment there is little. Should the physician, for 
example, want to give dicumarol® or heparin, whatever 
their value, it is clear that he must first be absolutely 
certain that he is dealing with a thrombosis, which is 
precisely what he cannot be. If he decides on trephine- 
ment, he must be sure that there is a hemorrhage and 
know where it is. It is our opinion that arteriographic 
study can help to distinguish between the two with a 
fair degree of accuracy and point to the exact location. 

At first we felt our way slowly in the treatment of 
cerebral apoplexies, as we did in the treatment of sup- 
arachnoid hemorrhages, to learn which cases were 
suitable for arteriographic study, how to select them 
properly and, most important, how to determine the 
optimum time for such a study. But it is not merely 
diagnosis in which we were interested ; this was merely 
the first step to rational treatment. If the diagnosis 
of hemorrhage is made, then we feel that trephinement 
is indicated and that the attempt to aspirate the blood 
or, if the arteriogram is made some time after the 
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_ ictus, to evacuate the clot is justified. While we appre- 


VOLUME 139 
Numper 8 


ciate the theoretic arguments against the procedure, 
and similar ones were advanced against the use of 
arteriography in cases of acute subarachnoid hemor- 
rhage, we can say with assurance that the procedure is 
safe and sometimes therapeutically valuable. 

As our material is still limited, we can only venture 
a tentative opinion at this time. This’ report is based 
yon 10 cases of cerebral vascular accidents in which 
arteriographic study was used. The following are a 
few typical case histories. Aspiration of blood or 
removal of a clot has led to rapid improvement in some 
patients who otherwise would have made little or no 
recovery. By operating dn patients with hemorrhage, 
and we did not treat surgically those with thromboses, 
we may be able to prevent irreversible damage. While 
we cannot as yet say what the optimum time for an 
arteriogram and trephinement is, it is our growing 
conviction that the earlier it is done the better. If the 
patient’s condition is not too poor, one may operate 
within a few days of the vascular accident. It seems 
to us that the shorter the waiting period the better, 
but it should not be more than a week or two. The 
blood or the clot, acting as a foreign body, destroys 
brain tissue, and if allowed to continue may bring about 
irreversible changes. 


REPORT OF CASES 

Case 1.—A white man, aged 21, had been in good health 
except for the occurrence of rheumatic fever six years before. 
On the day of his admission to the hospital he awoke with a 
severe frontal headache. Within a few hours he became aphasic 
and vomited repeatedly. On examination he appeared acutely 
ill. His blood pressure was 120 systolic and 70 diastolic and 
the pulse rate 70. He had an expressive aphasia and, on 
the right side, hemiplegia, homonymous hemianopsia and hemi- 
sensory syndrome with astereognosis. The fundi were normal 
at this time. The spinal fluid was bloody under a pressure 
of 300 mm. The presumptive diagnosis was spontaneous sub- 
arachnoid hemorrhage. The patient remained severely ill for 
several days. Rigidity of the neck, fever, stupor and, within 


Fig. 1. (case 1).—Pronounced elevation of left sylvian vessels; hemor- 
rhage. 


a few days, papilledema developed. An arteriogram (fig. 1) 
showed a pronounced elevation of the left sylvian vessels. 
Craniotomy disclosed a large intracerebral hematoma in the 
left temporo-occipital area. After removal of the hematoma 
the patient recovered completely and has remained well to 
date, about one year later. The cause of the intracerebral 
bleeding was not discovered. The rapid and ultimately com- 
plete recovery clearly was the result of the removal of the clot. 
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Case 2.—Except for a head injury about one year previously, 
the patient, a 39 year old white man, had always been in good 
health. On the day of his admission to the hospital hemiplegia 
suddenly developed on the left side, followed by drowsiness 
and stupor. On examination there was rigidity of the neck, 
conjugate deviation to the eyes to the right and hemiplegia, 
homonymous hemianopsia and a hemisensory syndrome of the 
left side. The fundi showed early choked disks. The cerebro- 


Fig. 2. (case 


2).—Depression of 
cal course of ascending .frontoparieta 


inning of the sylvian ena Verti- 
branches; hemorrhage 


spinal fluid was grossly bloody under a pressure of 360 mm. 
He remained severely ill, with high fever, stiff neck and 
stupor. A few days later an arteriogram was done. This 
showed (fig. 2) a depression of the beginning of the sylvian 
vessels, with a straight vertical course of the ascending fronto- 
parietal branches. At operation a moderately large subcortical 
hemorrhage in the posterior frontal and anterior parietal area 
near the sylvian fissure was found. The patient improved 
rapidly after evacuation of the intracerebral clot. The cause 
of bleeding in this case also was not determined. Again, the 
rapid recovery was due to surgical treatinent. 


Case 3—A white man, aged 50 and left handed, was seen 
in consultation with Dr. William A. Kelly of Mount Vernon. 
He was known to have hypertension. He had a sudden attack 
of hemiplegia on the left side and coma. On his admission 
to the hospital he was comatose and the blood pressure was 
180 systolic and 120 diastolic and the pulse rate 80. Within 
a few hours he became conscious. The eyes deviated to the 
right, and he was completely aphasic and had hemiplegia. 
The cerebrospinal fluid obtained the next day was uniformly 
bloody. His condition remained stationary in that there was 
no recovery for twelve days. It was then that an arteriogram 
was done by Dr. Wingebach (fig. 3). This showed elevation 
of the sylvian group of vessels. At operation a subcortical 
hematoma about 12 cm. in diameter and 6 cm. below the 
surface was removed. The patient began to speak about two 
days later and has continued to improve. 

Case 4.—A 44 year old white woman, right handed, suddenly 
experienced severe left frontal pain and blurring of vision 
at about 1 p. m. on May 13, 1947. This was followed several 
hours later by drowsiness, aphasia and hemiparesis on the 
right side. She was admitted two days later to the Mount 
Sinai Hospital in a lethargic condition. She had hemiplegia 
affecting the right side, marked aphasia and probably homony- 
mous hemianopsia on the right. The spinal fluid was normal 
and the blood pressure 140 systolic and 90 diastolic, and an 
electroencephalogram showed a focus in the left temporo- 
parietal area. The family and the attending physician rejected 
the suggestion that arteriography and puncture of the brain 
be carried out, and the patient was removed from the hospital. 
On May 22, nine days after the ictus, she was admitted to the 
Montefiore Hospital * in the same condition in which she had 
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been from the onset. Immediately Dr. Davidoff turned down a 
large bone flap, inserted a needle into the temporal lobe and 
evacuated 25 cc. of brownish black, old blood from a distance 
of about 2 cm. below the surface. A small incision into the 
tip of the temporal lobe opened into a cavity from which 
similar liquid blood to the amount of about 75 cc., making 
a total of 100 cc., was removed by suction. Improvement set 
in immediately, practically on the operating table. The aphasia 


Fig. 3. (case 3).—Elevation of sylvian vessels; hemorrhage. 


began to clear, she became alert, her vocabulary enlarged daily, 
the right hand began to move. The power of the legs returned 
on the fourth postoperative day, she was able to walk with 
support on the seventh day and she was discharged on the 
twelfth day. She still had considerable aphasia, and the hemi- 
anopsia persisted. Follow-up report from the family physician 
tells of practically complete recovery. She is back at her 
occupation 


Comment.—Had the arteriogram been done after the 
first admission to the hospital the diagnosis and locali- 
zation could have been made at once, and no delay 
would have ensued, with the risk of irreversible and 
permanent damage. Fortunately the operative result 
was good and the recovery excellent. The immediate 
and almost spectacular result further emphasizes the 
wisdom of evacuating blood or clot in cases of cerebral 
hemorrhage. 


Case 5.—A white woman, aged 40, suddenly became coma- 
tose and when she came to exhibited aphasia and hemiplegia 
affecting the right side. The blood pressure was 130 systolic 
and 70 diastolic. The cerebrospinal fluid was clear under a 
pressure of 204 mm.; there were 7 lymphocytes, and the 
protein content was 76 mg. per hundred cubic centimeters. 
The electroencephalogram showed a focus in the left fronto- 
temporal area. A pneumoencephalogram showed slight sym- 
metric ventricular dilatation. Arteriography showed failure of 
filling of the sylvian group of vessels. The anterior cerebral 
artery was well filled (fig. 4). This represented a thrombosis. 
Trephinement was not done. 


Case 6—A white man, aged 26, experienced the sudden 
onset of aphasia, followed in a few hours by hemiplegia affecting 
the right side. During the next four months he slowly 
improved; then his symptoms became more severe. On exami- 
nation, he had hemiplegia, hemisensory syndrome and homony- 
mous hemianopsia on the right side and considerable aphasia. 
An electroencephalogram showed a striking depression of the 
amount and voltage of alpha activity on the left. The cerebro- 
spinal fluid was clear, the pressure 50mm. Pulsation of the 
left common carotid artery was markedly diminished. At 
operation the leit internal carotid artery above the bifurcation 
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was hard and without pulsation. Injection of iodopyracet into 
the common carotid artery visualized the external carotid circu- 


lation only. Here, too, we were dealing with a thrombosis. § 
Obviously, trephinement was not indicated. 


SUMMARY 

In our series there were 6 cases of intracerebral 
hemorrhage, 3 cases of cerebral thrombosis and 1 case 
of thrombosis of the internal carotid artery in the neck. 
The arteriographic findings in cases of intracerebral 
hemorrhage depend on the size and position of the 
hemorrhage and on the amount of edema of the sur- 
rounding brain tissue. Our experience is too limited 
thus far to describe a characteristic type of distortion 
of the arterial pattern. However, it is likely that the 
displacement of vessels is simply a mechanical process, 
depending entirely on the size and position of the 
hemorrhage. Displacement of blood vessels by tumors 
can be differentiated with fair assurance. In gliomas 
there is a fairly characteristic vascular pattern. In 
the presence of cysts, meningiomas and other slowly 
growing tumors the vessels of the brain are gradually 
displaced and more or less shape themselves to the 
contour of the tumor. 

In 3 cases of cerebral thrombosis the sylvian group 
of vessels failed to fill in the presence of good filling 
of the anterior cerebral artery. Arteriographic study 
also led to the discovery of thrombosis of the internal 
carotid artery in the neck. This diagnosis was sus- 
pected in 3 cases. In the one included in this report, 
it was confirmed by arteriographic study. While 
arteriography is not new and puncture of the brain for 
intracerebral bleeding is not novel, the combination of 
the two specifically for the determination of the nature 
of the lesion and of its location and as a specific thera- 
peutic measure is. A point of importance worth stress- 
ing is that all our patients with remediable hemorrhage 
of the brain were comparatively young, the oldest 


Fig. 4. (case 5).—Failure of sylvian vessels to fill; thrombosis. 


having been 50. All were in relatively good health 
previously. We had a number of patients of advanced 
age who had severe hypertension, general cardio- 
vascular and renal damage and cerebral arteriosclerosis. 
Such patients are not good risks. Several died before 
arteriographic study could be done and others after it 
had been done with or without attempt at evacuation 
of the blood or clot. Despite these failures, we feel 
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that the procedure could be carried out if the patient’s 
general condition at all warrants it. 

Our conclusion is that arteriography provides a safe 
method for the differentiation between cerebral hemor- 
rhage and thrombosis and leads to accurate localization. 
It vouchsafes information not otherwise available. A 
pneumoencephalogram might also throw light on the 
diagnosis, but it is a more heroic procedure. Two 
patients suspected clinically of having subarachnoid 
hemorrhage due to vascular malformation proved, on 
arteriographic study, to have hematomas, which were 
successfully removed. Without making too sweeping 
claims, we feel that arteriographic study indicates the 
type of treatment..and_thus is a therapeutic measure 
which can in a certain number of cases hasten recovery 
and prevent permanent damage. Unless, therefore, one 
is absolutely certain that a thrombosis is present, an 
arteriogram is indicated. 


ABSTRACT OF DISCUSSION 


Dr. Percivat BaiLey, Chicago: Every physician in active 
practice is sooner or later faced with the necessity of telling 
a relative of some patient with cerebral accident that he 
cannot do anything about it. It is distressing to a physician, 
whose business it is to do something about sick people. We 
should be continually seeking for something effective that can 
be done. There have been certain proposals .recently, and my 
students and the residents in the service of internal medicine 
invariably ask me three questions. First, is it a thrombosis 
or is it a hemorrhage? If I say it is a hemorrhage, they 
want to know why I do not operate and take out the clot. 
If I say it is a thrombosis, they want to know why we do 
not inject dicumarol.® Are these proposals likely to be effec- 
tive? Obviously you cannot prove it by 6 cases. Dr. Wechsler 
knows that as well as I do. We have experience in these 
methods of treatment with returns which later prove to be 
useless. We have to go, in order to prove that this method 
of evacuating the clot is worth while, into a series of cases 
in which it has been good in some and not good in others, 
and then we can perhaps have definite opinions as to whether 
it is useful or not. The same is true of treatment of thrombosis 
by injection of dicumarol.® The fact that the nerve cells die 
quickly would lead one to be hesitant about expecting too 
much from these methods of treatment. In the case of either 
hematoma or thrombosis, the destruction of nerve cells is 
largely due to anoxemia, and you have to cut off the oxygen 
supply of the blood cell only six minutes in order to have it 
die permanently. Therefore, it would be logical to institute 
whatever treatment you are going to institute within six min- 
utes. That, of course, is unlikely to be done, and therefore 
whatever treatment we institute will not cause a great deal 
of the nerve cells to recover. Whether we can get enough of 
them to recover that have not been permanently killed must 
be proved by statistical record on a long series of cases. The 
method of differential diagnosis between thrombosis and hem- 
orrhage by arteriography is feasible, | think, especially if one 
has skill in puncturing the carotid artery through the skin. 
After one has experience, it can be injected easily through 
the skin and, therefore, the injection becomes a rather minor 
procedure. However, it is not entirely without danger. We 
have had patients whose symptoms have been seriously increased 
by arteriography apparently uncomplicated. 

Dr. Rotanp P. Mackay, Chicago: Some of Dr. Wechsler’s 
arteriograms seem to be more like phlebograms than arterio- 
grams, because of slight delay before making the picture. I 
am not sure that it is always so easy to make a diagnosis 
clinically between a hemorrhage and a thrombosis in the case 
of ictus, and the fact that Dr. Wechsler has adopted arteriog- 
raphy as an aid indicates that he is often dissatisfied with the 
clinical diagnosis. At the University of Illinois we have also 
made arteriographs in such cases. In most of ours the condition 
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has proved to be thrombosis, and we have not, as far as I 
know, attempted the removal of any subcortical clots in the 
cases of hemorrhage. 

Dr. GeorGE THompson, Los Angeles: It seems to me 
that Dr. Wechsler has given us an interesting method of 
treatment for an illness that for the most part seems to us 
hopeless. I should like to ask him how soon after the onset 
of a hemorrhage he recommends the aspiration. Does he 
recommend an open operation on young patients, and how does 
this technic compare with results obtained by ligation of the 
common carotid artery? 

Dr. I. S. WecusLter, New York: Our work grew out of a 
sense of impotence when confronted with a cerebral ictus. 
The method used is simple and has been employed in a large 
number of cases. The ten slides shown are but a small sample. 
Only in 1 patient was there aggravation of symptoms after 
arteriographic study. Fortunately, they receded. Generally the 
method is safe. It takes a little experience to learn how to 
distinguish between hemorrhage and thrombosis. Obviously 
nothing is done in cases of thrombosis. We know that throm- 
boses occur much more commonly than hemorrhages, the ratio 
being about 3 or 4 to 1, but clinically it is not always easy 
to state with assurance whether or not there is a hemorrhage, 
and the arteriogram alone can speak with finality. As to 
when to do the arteriogram, we felt our way slowly, at first 
waiting four or five weeks after the ictus and then three and 
two and one, and now we find that there is no risk in doing 
it after a few days. Despite the fact that brain cells recover 
slowly and in some cases not at all, our experience is that 
recovery can occur even in severe cases in which aphasia 
and hemiplegia are present and even if the clot or blood is 
removed a week or two after the ictus. The arteriogram is 
of value also in cases of thrombosis, as it gives assurance when 
one wants to administer dicumarol® or heparin, which one would 
not do in the presence of hemorrhage. We do not ligate the 
carotid in cases of hemorrhage; we do in cases of aneurysm 
or other vascular anomaly. We do not ligate the interna! 
carotid because of the risk of hemiplegia, convulsions and death. 
In ligation of the common carotid, the danger is minimal, as 
only about 50 per cent of the circulation is cut off. The point 
Dr. Bailey made about injection through the skin rather than 
cutting down on the artery is good. One must learn how to 
get at the artery and avoid the vein, the vagus and the 
phrenic nerve. Dr. Bailey does it via the skin; so does Dr. 
Poppen, and so do many others. The only advantage of cutting 
down on the artery is that, if one wishes to ligate it, it can 
be done at one sitting. As to venograms, it is a question of 
timing. Within ten seconds of injection, or at most fifteen, 
one gets an arteriogram. If the plate is taken after that, the 
blood is out of the arteries and into the veins, and a venogram 
is obtained. We take both even though we are not interested 
in venograms in these cases. With a well coordinated team, one 
can nearly always get a good arteriogram. 


Coronary Disease in Males.—Dock has recently made 
observations of great significance. In studying the epicardial 
coronary arteries of newborn infants, he found that the intima 
was much thicker in males than in females, and he believes this 
establishes the basis for the sex difference in the incidence ot 
coronary thrombosis. Careful measurements of the intima and 
the media of these arteries showed that the average intima in 
newborn males was 26.5 per cent the thickness of the media, 
while in females it was only 8.2 per cent. In Dock’s words: 
“The male therefore begins life with about three times as much 
coronary intima as the female.” This very important observa- 
tion should be confirmed in a much larger series of infants, 
but there is no reason to question its essential accuracy Dock 
is careful to point out that it throws light chiefly on the sex 
incidence of coronary arterial disease, and states that hyper- 
tension and faulty cholesterol metabolism are the most important 
immediate causes—H. M. Marvin, M.D., Recent Advances in 
the Field of Cardiovascular Disease, Bulletin of the New York 
Academy of Medicine, November 1948. 
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INTRAVENOUS USE OF FLUIDS IN 
BRONCHIAL ASTHMA 


JOHN M. SHELDON, M.D. 
Ann Arbor, Mich. 


There probably is an advantage if a subject, espe- 
cially in the field of therapy, is controversial. But when 
physicians cannot agree on whether or not to use a 
medical procedure, it runs the risk of falling into disuse 
by some and of being regarded in a suspicious light 
by others. The literature concerning the intravenous 
use of electrolytes in the treatment of asthma leaves 
one with a critical view. It is important, therefore, to 
gather up the procedures which have proved to be 
useful and to point out those features of intravenous 
therapy in severe asthma that should be retained as 
valuable adjuncts of treatment. 

One of the first reports on the intravenous use of 
dextrose in asthma was by Schafir,’ who in 1927 gave 
small doses of hypertonic solutions of dextrose intra- 
venously over a period of days to asthmatic patients. 
Not only was the asthma controlled, but the patients 
remained free from symptoms for a period of months. 
Lepak * in 1934 reported favorably on the symptomatic 
control of asthma following the use of concentrated 
dextrose solution. Kibler* and Stoesser and Cook * 
have written enthusiastically of the good results 
obtained in treating acute severe asthma and have 
advanced various theories as to why intravenous 
administration of dextrose was of value. Its beneficial 
effect on the myocardium and coronary circulation, 
and possible antidote action on toxic metabolites, were 
overshadowed by the usually accepted view that treat- 
ment with dextrose improved the osmotic pressure of 
the body tissues, drawing surplus fluid from the edema- 
tous allergic tissues and eliminating it by way of 
the kidneys. There can be no question that there 
is congestion and edema in the mucous membranes 
of the reacting allergic bronchi,® but the action of 
dextrose on the edema is not explained to everyone’s 
satisfaction. Experimental work ® has shown that dex- 
trose given intravenously stimulates the reticuloendo- 
thelial system, which is well known for the part it 
plays in inducing immunity. Thus it may also protect 
against allergic reactions. 

Prince ® cited the work of Black,” who demonstrated 
hypoglycemia in patients with allergy; he gave dex- 
trose orally—a few teaspoonfuls daily—and effected 
remarkable relief from asthma in those treated. Fur- 
thermore, if he omitted, or substituted another sugar 
for, the dextrose, there was a prompt return of the 
asthma. Prince added the interesting hypothesis that 
since epinephrine relieves asthma, and one of the 
actions of that drug is to liberate glycogen from the 
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liver, it is possible that glycogen liberation is as 
important as the muscle-relaxing property of epineph- 
rine. An impediment was attached to this line of 
reasoning when Wagner and Rackemann* showed 
that the blood sugar levels and the results of glucose 
tolerance tests in asthmatic patients are both normal. 
The confusion was complete when Wilmer and Miller ° 
observed that glucose tolerance curves of allergic per- 
sons were frequently in keeping with the type seen 
in higher tolerance than normal. It is entirely possible 
that these discrepancies may have arisen as a result 
of differences in the state of nutrition of the different 
groups of patients or may have depended on a differ- 
ence in carbohydrate content of the preparatory diet 
given prior to carrying out the glucose tolerance test. 
There is a possibility that the benefit from intra- 
venous use of dextrose, in isotonic sodium chloride 
solution, may come through the hydration it gives the 
patient. It is known that there is a loss of body 
water and sodium chloride during an asthmatic attack.’ 
This loss of body fluid takes place in spite of edema 
of the shock organ which is reacting. In the case of 
asthma, it is the bronchi which are involved. Stoesser 
and Cook ™ have shown that adequate hydration and 
even the presence of stored water in the tissues have 
no adverse effect on patients with asthma. It is now 
generally felt that it is poor practice not to keep the 
patient in status asthmaticus in a well hydrated con- 
dition, even if this must be done intravenously.'* 


USE OF OTHER ELECTROLYTES 

Before pointing out the clinical indications and uses 
for dextrose intravenously in asthma, it might be well 
ic imdicate some of the other electrolytes which have 
been considered in the past. Masserman’® and 
Keeney ** used hypertonic sucrose solution with no ill 
effects. The latter reported striking relief in six asth- 
matic persons who were unresponsive to epinephrine. 
Unfortunately, later work has shown that hypertonic 
sucrose solution produces renal damage and should 
never be used.’® 

The work of Stoesser and Cook '* would indicate 
that asthma is made worse by administration of sodium 
chloride, although restriction of sodium to 200 mg. 
daily has not had a favorable effect in relieving status 
asthmaticus in my experience. 

The use of calcium, either orally or intravenously, 
is generally regarded as useless in the treatment of 
severe asthma.’? Likewise, potassium has not proved 
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to be of value in relieving an asthmatic paroxysm or 
in preventing an asthmatic attack. 

In summary it would appear that about the only 
electrolyte which has been able to weather the fire 
of critical clinical trial is dextrose. This excellent and 
readily available material should be kept in mind in 
cases of severe status asthmaticus."* 


CLINICAL INDICATIONS AND USES FOR DEXTROSE 
Indications for use of dextrose appear to be centered 
in the severe status asthmaticus patient in whom fluids 
by mouth are not well tolerated or in those patients in 
whom orally administered fluids reflexively produce 
severer asthma. In my opinion it is a means of 
replacing lost body water and brings about a positive 
water balance. All patients who have had _ severe 
asthma for any period of time are in need of additional 
caloric intake. Five per cent dextrose administered in 
distilled water serves as a rapid means of furnishing 
calories and replacing depleted glycogen stores. 
Dextrose in concentration of 10 per cent to 50 per 
cent has repeatedly been advocated. In my experience, 
however, 5 per cent dextrose in distilled water is more 
desirable. Such solutions are isotonic and will supply 
both the water and calories, a physiologic need in the 
status asthmaticus patient. The quantity to be given 
depends on the degree of dehydration of the patient, 
but, in general, it need not be more than 3,000 cc. in 
any twenty-four hour period. It is superior to isotonic 
sodium chloride solution in that there is good evidence 
that sodium chloride will make the asthma worse.’® 
Contraindications to the intravenous use of dextrose 
are few. Quattlebaum '* pointed out that a weakened 
myocardium is jeopardized by the rapid increase in 
blood volume which the osmotic action of dextrose 
produces. “Speed shock” has been known to occur, 
especially in cases in which hypertonic solutions were 
used. Anginal pain is said to be produced in some 
patients with angina pectoris by intravenous use of 
dextrose. These objections may be minimized if 5 per 
cent dextrose in distilled water is given, slowly and 
intravenously (i. e., not more than 500 cc. per hour). 


CONCLUSION 

It may be said that the intravenous use of dextrose 
in. the treatment of acute status asthmaticus is of value. 
It is used primarily to correct alterations of dehydra- 
tion and to furnish a readily usable source of energy. 
Intravenous use of saline solutions should be avoided. 


ABSTRACT OF DISCUSSION 


Dr. J. W. Tuomas, Richmond, Va.: I agree that the intra- 
venous use of electrolytes in the treatment of asthma is still up 
in the air and requires careful consideration. It is necessary that 
the various stores of body water remain in a state of equilibrium 
and that the osmotic pressure exerted by these solutes be 
within a normal range if a state of health is to be maintained. 
The four routes of release of fluids from the body include 
the skin, lungs, gastrointestinal tract and kidneys. The balance 
of fluids is primarily maintained by the kidneys. It is felt 
by some workers that there is no close relationship between 
the transfer of sodium and potassium cation from the intra- 
cellular and extracellular phases, and it is further recognized 
that the oral or parenteral administration of potassium will not 
necessarily produce an increase in the intracellular concen- 
tration. However, if dextrose is given along with the potas- 
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sium, there will be an increase in some intracellular sodium, 
and this will be transferred to the extracellular spaces. The 
maintenance of acid base balance in the body is influenced 
by the amount of sodium contained in the cells, although 
it may be in minimal quantities. We are all familiar with 
the fact that the hydrogen ion concentration of the body fluid 
is dependent on certain buffers in the blood. The derange- 
ment of water and electrolyte metabolism may be produced 
in many ways and is a component of numerous diseases. 
Some of those disorders associated with retention of water 
and electrolyte include: (1) lymphedema, (2) angioneurotic 
edema, (3) cardiac origin, (4) renal origin and (5) portal 
obstruction. When one considers that certain severe episodes 
of asthma might be related to the menstrual cycle, it has 
to be observed that there is retention of sodium during the 
intermenstrual and premenstrual periods. It is also observed 
that the coincident administration of desoxycorticosterone is 
associated with the retention of sodium. Dehydration, which 
is frequently observed in asthmatic persons, is an abnormal 
state of the body water and electrolytes in which the volume 
of extracellular fluid is diminished and which is accompanied 
with low concentrations of the extracellular sodium and chlo- 
ride. When there is a loss of extracellular electrolytes in dehy- 
dration, there is also a loss of protein. The skin of many 
asthmatic persons is dry and inelastic, and some of the mucous 
membranes appear parched; but these respond with replace- 
ment. When one is in doubt, it is always desirable to include 
blood nonprotein nitrogen as well as urea and other con- 
stituents of the blood. In many asthmatic patients whose 
condition is severe, there is excessive sweating, which may 
cause some shifting water and electrolyte balance. 

Dr. EuGene Foipes, New York: It seems that a number 
of diseases are due to general retention of water and minerals. 
Some diseases are due also to the fact that in response to 
certain stimuli the water and minerals previously retained 
throughout the body become mobilized and then accumulate 
locally in a particular organ or organs. These diseases are 
usually classified under various headings. For example, epilepsy 
and migraine, while apparently manifestations of temporary 
intracranial liquid accumulation, are customarily grouped with 
the diseases of the nervous system. Eclampsia of pregnancy 
is attributed to toxemia and eclampsia of infancy to spas- 
mophilia, whereas they also seem to be produced by intracranial 
liquid retention. If liquid retention develops in the labyrinth 
of the ear, Méniére’s syndrome, usually considered a disease 
of the ear, is present. If liquid retention occurs in a joint 
gout, classified as a disturbance of the uric acid metabolism, 
is indicated. Certain temporary liquid retentions in the skin, 
in various parts of the respiratory tract and so on come under 
the heading of allergic diseases; so does, in particular, bron- 
chial asthma, with the attendant edema of the bronchi. In 
bronchial asthma many factors contribute to the development 
of the edema of the bronchi. One of these is a local pre- 
disposition for the development of edema, the local predispo- 
sition being produced by local circulatory changes. Another 
factor is a disturbance of the general water and electrolyte 
metabolism, consisting of a sudden mobilization of liquids 
which then pour from the tissues into the circulation. Some 
of these circulating liquids are retained in the bronchi, leading 
to their edema and the clinical manifestations of bronchial 
asthma. Others will be eliminated through the kidneys, lead- 
ing to water and salt diuresis and, temporarily, to negative 
liquid balance. This concept, which I described fifteen years 
ago, was confirmed by Dr. Sheldon’s observations of a nega- 
tive liquid balance in the asthma attack. But, I would like 
to point out that injection of 5 per cent dextrose, as suggested 
by Dr. Sheldon, may lead to liquid retention, and liquids, if 
retained, may become mobilized and thus may cause the asthma 
attack. Prevention of mobilization of liquids is necessary, and 
that consists of prevention of retention of liquids. This in 
turn can be accomplished by the administration of a diet which 
is high in proteins and vitamins, but is restricted in carbohy- 
drates, fats, sodium chloride and water. This diet, which I 
call antiretentional, is effective in many cases of bronchial 
asthma and is recommended for consideration. 
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Complete vagotomy was introduced as a main surgi- 
cal treatment for peptic ulcer by Dragstedt and Ow ens 
in 1943. It has been tried since by our group,’ by 
Moore and his associates,® Machella and his co-work- 
ers, Walters,” Harkins and Hooker,® Paulson and 
Gladsden,’ Sanders,* Crile. Schoen and Griswold,’° 
Schauffer,"" Beattie’? and others. Most authors 
describe favorable results and are continuing use of 
the operation, 

It is becoming increasingly apparent that the use- 
fulness of vagotomy is limited by occurrence of side 
effects or complications rather than by frequent failure 
of healing of the ulcers. All authors have confirmed 
original observations of Dragstedt that usually after 
vagotomy acidity of gastric secretions is reduced, 
motility of the stomach is altered and ulcers heal. 
Duration of these effects must be learned. Study 
groups '° that began to use the operation four to six 
years ago will soon be able to report important late 
follow-up results. 

Justification for use of vagotomy will depend on 
efficiency of nonoperative or medical treatments, results 
of other forms of gastric surgical treatment and general 
effects of interrupting the vagus nerves. Recent reviews 
of medical and surgical treatments of peptic ulcer have 
heen presented by Bockus,’* Boles,’® Ruffin and 


rom the Departments of Surgery, Medicine, 
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others. Value and limitations of gastroenterostomy for 
ulcer have been reported recently by Cooper ** and of 
resection by Gardner.'* General function of the vagus 
nerves and effects of removal have been presented by 
Alvarez '* in a review of the literature of the last sixty 
years pertaining to experimental and clinical study. 

Other reports are directly related to this presentation 
Winkelstein °° and Winkelstein and Berg?! in 1937 
emphasized persistence of acid in gastric secretions of 
some patients treated by gastroenterostomy or partial 
resection. They observed an increased incidence of 
stoma ulcer in these patients and recommended supple- 
menting gastroenterostomy or resection with division 
of the anterior vagus nerve. This had been done in a 
group of patients followed as long as nine years. Free 
acid in gastric secretions frequently persisted. As 
reported in earlier and subsequent literature, this has 
been the experience of others who used incomplete 
vagotomy. 

Current efforts are directed toward complete vagot- 
omy. Anatomic studies by Walters and his co-work- 
Miller and Davis,?* Doubilet, Shafiroff and 
Mulholland ** and others have indicated that variations 
of location of the two main vagus trunks and distribu- 
tion of branches often result in aberrant nerve strands. 
They expressed the belief that these could be over- 
looked during transthoracic or subdiaphragmatic dis- 
section. 

Interpretation of results of vagotomy must take into 
consideration completeness of division of the nerves. 
Therefore, physiologic tests for completeness have been 
devised. The insulin test popularized by Hollander 
and his associates °° has been adopted by most study 
groups.*° Stein and Meyer *? have further studied this 
test and reviewed related literature. Each group study- 
ing vagotomy has described increase of acidity of 
gastric secretions postoperatively in occasional patients 
during or after hypoglycemia due to insulin. Dragstedt 
and his associates ** expressed the opinion that reduc- 
tion of volume of gastric juice secreted during the 
night and decrease over 60 per cent in total hydro- 
chloric acid output from the stomach are equally impor- 
tant evidence for completeness of operation. We 
observed * in patients treated by vagotomy that decrease 
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of acidity of secretions from the fasting stomach was 
least among some with greatest obstruction and reten- 
tion. Since acidity of fasting gastric secretions is not 
always related to increase of acid following adminis- 
tration of insulin, it is probable that some chemical 
stimulus or intrinsic gastric secretory mechanism not 
related to the vagus nerves influences acidity of gastric 
secretion after vagotomy. 

Experiences with vagotomy will be presented in four 
parts: (A) general results of transthoracic vagotomy 
for duodenal ulcer, (B) general results of transthoracic 
or transabdominal vagotomy and drainage for duode- 
nal ulcer, (C) general results of vagotomy for gastric 
ulcer and (D) general results of vagotomy for stoma 
ulcer. Experiences are derived from study of 104 
patients who had intractable, frequently recurring or 
complicated peptic ulcer for which they were treated by 
vagotomy between June 1944 and February 1948. 
They have been followed through June 1948. The 
current status of each was ascertained during office 
visits and by questionnaire. Studies were made in the 
hospital during the week before operation and during 
the first two weeks afterward. With some exceptions 
hospital studies were again repeated three months to 
one year after vagotomy and thereafter at yearly inter- 
vals. Physiologic aspects of these studies presented 
before this section were reviewed in THE JOURNAL ** 
and will be brought up to date in another report.*° 


A. GENERAL RESULTS OF TRANSTHORACIC VAGOTOMY 
FOR DUODENAL ULCER (49 PATIENTS) 


Thirty-six of the 49 patients had transthoracic vagot- 
omy only as treatment and have not yet required 
secondary gastric surgical treatment (table 1, A). 
Symptoms of ulcer had been present three months to 
thirty-seven years, with an average of ten. The one 
operation at three months was performed because of 
pain intractable during medical management in the 
hospital. Follow-up studies ranged from thirteen to 
forty-eight months, with an average of twenty-nine. 
There was no operative death. Hospital stay after 
vagotomy varied from seven to thirty-nine days, with 
an average of thirteen. Gastric retention requiring 
dietary treatment, nightly aspirations of residual gastric 
content and frequently use of urecholine* (car- 
baminoyl-beta-methylcholine chloride) necessitated the 
longer stays. One patient had a cerebral accident and 
died ten months after vagotomy. Results summarized 
in table 1 include those for this patient, dealing with 
his condition before death. 

At the time of writing, 30 of the 36 patients had com- 
plete relief from discomforts and restrictions formerly 
associated wtih ulcer. Six occasionally experienced 
mild epigastric discomfort or ulcer-like distress, which 
they described as much less troublesome than their 
former pain. They did not restrict diet. In 1 of these 
36 patients a small gastric ulcer developed four months 
after vagotomy. This did not produce symptoms and 
healed spontaneously. 

At least occasionally, 25 of the 36 patients had minor 
discomforts, unlike those before vagotomy. These were 
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epigastric fulness, sensations of delayed emptying of the 
stomach after eating, bowel cramps or looseness of 
stool. To determine the significance of these symptoms 
each patient was asked by questionnaire whether he 
was completely satisfied, moderately satisfied or dis- 
satisfied with the results of vagotomy. The answers 
are tabulated in table 1 (A 1). Each of the 23 patients 
completely satisfied and several of the 13 moderately 
well satisfied patients volunteered enthusiastically 
favorable remarks about results of operation. 

Each patient was also asked his ability to work. 
Before vagotomy few had been able to work full time. 
The statements of ability to work are given in table 1 
(A 2). Twenty-nine work full time. Three of the 6 
able to work only half-time gave periodic diarrhea as 
the most important cause of disability. One described 
discomfort immediately after eating, 1 weak spells and 
1 bowel cramps as the cause. The patient able to work 


TaBLe 1.—Results of Transthoracic Vagotomy for Duodenal 
Ulcer (49 Patients) * 


No. of 
Patients 
1. Satisfaction of patient 7 
Ability to work 
3. Reported weight relative to “normal! weight” before 
vagotomy 
B. Observation and secondary gastric operation required....... 13 
Recurrence of uleer, 1 
Intussusception, reduction, pyloroplasty................ 1 


* Frequency of good results, 1 in 2; frequency of secondary gastro- 
enterostomy, 1 in 5, and frequency of postoperative ulcer, 1 in 25. 


less than half-time was treated for ulcer and hyper- 
tension by vagotomy and splanchnicectomy ; this patient 
later retired from work because of progressive hyper- 
tensive vascular disease. 

Each patient was also asked his weight and what 
he regarded as his normal weight. Most had lost 
weight before vagotomy because of ulcer. A com- 
parison of normal and reported weights is presented in 
table 1 (A 3). Twelve patients considered their weight 
greater than normal and 14 normal. Although 10 
patients stated that they now weigh less than 
normal, stated weights seem compatible with the 
increased activity and no patient appeared under- 
nourished. 

Complaints or symptoms evidently directly related to 
side effects of vagotomy will be described in more 
detail in section E of this paper. 

Thirteen patients had transthoracic vagotomy for 
duodenal ulcer as their primary surgical treatment 
and subsequently secondary gastric surgical treatment 
(table 1B). Histories and examinations before vagot- 
omy were similar to those of the 36 patients treated 
by vagotomy alone. (Patients apparently seriously 
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obstructed were treated by gastroenterostomy before 
or at the time of vagotomy and are presented in sec- 
tion B.) Nevertheless, retention necessitated secondary 
gastroenterostomy in 10. Of the 10, 4 required drain- 
age within the first month after vagotomy (average 
twenty days). Before vagotomy 1 of these 4 had 
retention of 5 per cent and another 30 per cent, judged 
by barium sulfate in the stomach six hours after inges- 
tion. Two did not have retention. Pyloroplasty was 
used for drainage in 3 and gastroenterostomy in 1. 
The remaining 6 patients were treated longer between 
vagotomy and drainage. Six hour retention of barium 
sulfate did not occur before vagotomy. After operation 
1 patient, with 50 per cent retention twelve days post- 
operatively and 40 per cent retention forty-five days 
after operation, had a single hematemesis. After twenty- 
seven days of medical treatment 100 per cent retention of 
barium sulfate at six and twenty-four hours developed. 


Reverse intussusception of the jejunum occurring fifteen months after 
transthoracic vagotomy without gastroenterostomy. The patient had fre- 
quently recurring episodes of severe colicky abdominal pain. 


Exploration revealed no evidence of ulcer or scar tis- 
sue. It was therefore assumed that obstruction and 
retention were caused by changes of motility following 
vagotomy. Pyloroplasty relieved retention. The sec- 
ond of these 6 patients had 90 per cent and then 30 
per cent six hour retention of barium sulfate during 
the first year and then noticed tarry stools, which 
when examined contained occult blood. Exploration 
did not reveal evidence of ulcer or organic obstruction. 
Pyloroplasty was performed, and bleeding or obstruc- 
tion did not recur. Three patients were treated five, 
six and seven months, respectively. In spite of limi- 
tation of diet, frequent residual aspirations and ure- 
choline® given orally or subcutaneously, they continued 
with 85 per cent or more six hour retention, complained 
of sensation of fulness, malodorous eructations and 
weakness and exhibited decided loss of weight. Pyloro- 
plasty in each relieved retention. The sixth patient 
treated by drainage had an elective pyloroplasty. 
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Ninety-five and 90 per cent retention had persisted 
during eighteen months, and the patient, although 
getting along only 15 pounds (about 7 Kg.) below 
his “normal” weight, complained of a feeling of fulness 
after eating and weakness. He improved after drain- 
age. This is the only patient in this group in whom 
exploration revealed evidence of partial obstruction of 
the duodenum by scar tissue. 

In the remaining 3 patients requiring secondary 
gastric surgical treatment late after transthoracic vagot- 
omy, exploration was done because of abdominal pain. 
One complained of abdominal pain since vagotomy and 
described occasional occurrence of tarry stools. At 
operation an active duodenal ulcer was seen. Vagus 
fibers seem completely divided, and a subtotal gastric 
resection was performed. Fifteen months later pain, 
tarry stools and hematemesis were again reported. The 
second patient experienced acute epigastric pain ten 
months after vagotomy. This persisted one week. 
Exploration revealed a penetrating ulcer 3 mm. in 
diameter, which was located in the anterior wall of the 
duodenum and appeared ready to perforate. A pyloro- 
plasty was performed, and there was no further recur- 
rence of pain. The third patient entered the hospital 
fifteen months after vagotomy, complaining of fre- 
quently recurring episodes of severe abdominal pain. 
The last episode had persisted eight days. After a 
week of study, exploration was performed. A reverse 
intussusception was found 2 feet (61 cm.) below the 
ligament of Treitz (figure). Although a small amount 
of free fluid was present in the abdomen, strangulation 
had not occurred. Another area of intussusception, 
forward in variety, was seen in the ileum. Both were 
easily reduced. Because of preceding roentgenologic 
evidence of retention, pyloroplasty was also performed. 
There was no evidence of duodenal obstruction by scar 
tissue. Abdominal pain did not recur. 

Clinical results following secondary drainage after 
transthoracic vagotomy in these 13 patients are not 
included in the tables and will be described briefly. 
Follow-up studies since secondary operation range from 
four to thirty-four months, with an average of eighteen. 
Hospital stay after drainage varied from ten to twenty- 
two days, with an average of thirteen. The 4 patients 
requiring drainage during the first month after vagot- 
omy stated they were completely satisfied. The remain- 
ing 9 were treated longer between vagotomy and 
drainage. One was dissatisfied and unable to work 
because of recurrence of pain, hematemesis, melena and 
weakness sixteen months after secondary gastric resec- 
tion. Another patient was dissatisfied, describing 
every possible symptom or complication. Neither of 
these 2 will return for study. 

The remaining 7 patients treated longer between 
vagotomy and drainage were moderately well satisfied. 
The one in whom perforation of a duodenal ulcer 
threatened nine months after vagotomy had diabetes 
with glycosurea and persistent elevation of blood sugar 
values. He later required restricted diet and insulin. 
Another, who had reduction of intussusception and 
pyloroplasty reported seven months later sensations of 
fulness after meals and weakness. Of the remaining 
5 patients 3 described fulness after eating, 1 diarrhea 
and 1 weakness as the cause of incomplete satisfaction. 

Because of gradually developing recognition of the 
frequent necessity for secondary gastric surgical treat- 
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ment, poor results when operation was delayed and 
occasional persistence or recurrence of ulcer, trans- 
thoracic vagotomy alone was abandoned as treatment 
for duodenal ulcer in late summer of 1947. Results 
of combined operations described in the next sections 
of this paper are more encouraging. 


B. GENERAL RESULTS OF TRANSTHORACIC OR TRANSAB- 
DOMINAL VAGOTOMY COMBINED WITH GASTROEN.- 
TEROSTOMY AND USED AS A TREATMENT FOR 
DUODENAL ULCER (29 PATIENTS) 


Twenty-nine patients with duodenal ulcer were 
treated by transthoracic or transabdominal vagotomy 
combined with pyloroplasty, exclusion *' or gastro- 
jejunostomy. There was 1 operative death. This was 
of a patient treated by transthoracic vagotomy and at 
the same time transabdominal pyloroplasty. He died 
seventeen days after the two operations of gastric perfo- 
ration, peritonitis and intestinal hemorrhage. Results 
in the remaining 28 patients are presented in table 2. 

Five of these 28 patients had transthoracic vagot- 
omy and transabdominal gastroenterostomy. Drainage 
operations were: pyloroplasty in 2, exclusion in 2 and 
gastrojejunostomy in 1. Two of the drainage opera- 
tions were performed several weeks before vagotomy 
and three at the time of transthoracic operation. Symp- 
toms of ulcer had been present eight to twenty-eight 
years, with an average of seventeen, Follow-up studies 
ranged from twenty-three to thirty-two months, with 
an average of twenty-six. Hospital stay after operation 
varied from nine to thirty-one days, with an average 
of eighteen. Myocardial infarction developed in 1 
patient fourteen months after operation, and death 
ensued. Results in table 2 include those for this 
patient and deal with his condition before death. 

The remaining 23 patients had subdiaphragmatic 
vagotomy. Drainage was accomplished by pyloroplasty 
in 12, exclusion in 9, gastrojejunostomy in | and sub- 
total gastrectomy in 1. Symptoms of ulcer had been 
present six to twenty-two years, with an average of 
twelve. Follow-up studies ranged from four to nine- 
teen months, with an average of ten. Hospital stay 
after operation varied from ten to twenty-two days, 
with an average of fifteen. There was no operative 
mortality. 

Since there has been no evident difference between 
results of transthoracic and transabdominal vagotomy, 
the general clinical results in all 28 patients will be 
presented together. The single operative death has 
been described, It occurred among 4 patients treated 
during one operation by transthoracic vagotomy and 
transabdominal gastroenterostomy. The immediate 
postoperative course of the other 3 was febrile, so that 
use of two incisions has been abandoned. In 1 patient 
treated by subdiaphragmatic vagotomy, disruption of 
his abdominal wound occurred on the twelfth post- 
operative day; five months later adhesive obstruction 
of the small intestine occurred, which was easily 
relieved with a Miller-Abbott tube. In another mal- 
function of the gastroenterostomy stoma developed, 
requiring enteroenterostomy after seventeen days. Gas- 
troenterostomy stomas frequently functioned poorly 


31. Exclusion refers to diversion of the pathway for gastric content 
away from the duodenum by dividing the stomach near the pyloric 
sphincter, inverting the short distal segment of the antrum, bringing the 
proximal divided end of the stomach through the transverse mesocolon 
and connecting it to the proximal jejunum by an end-to-side gastro- 
jejunostomy. 
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during the first several weeks, but with this one excep- 
tion responded to nonoperative treatment. 

The subsequent clinical course of these 28 patients 
has been encouraging. Each was satisfied with com- 
plete relief from discomforts and restrictions formerly 
associated with ulcer. At least occasionally, however, 
12 experienced minor discomforts, such as uncom- 
fortable sensations after eating, bowel cramps or loose- 
ness of stools. The significance of these symptoms, 
determined by statements concerning satisfaction, is 
presented in table 2. The 21 patients completely satis- 
fied and working full time each volunteered enthusi- 
astic remarks concerning results of vagotomy and 
drainage. Of the 7 patients moderately well satisfied 
or able to work only half-time, causes of incomplete 
satisfaction were given as fulness or discomfort after 
eating in 3, gas pains in 3 and weakness when hun- 
gry in 1. 

Examination of comments and details of answers in 
questionnaires indicates that patients treated by vagot- 


TaBL_eE 2,—Results of Vagotomy and Concurrent Gastro- 
Enterostomy for Duodenal Ulcer (28 Patients) 


No. of 
Patients 
Transthoracic vagotomy and transabdominal gastroenterostomy 5 
Transabdominal vagotomy and gastroenterostomy.............. 23 
1. Satisfaction ot patient 
2. Ability to work 
3. Reported weight relative to “normal weight” betore 
vagotomy 


omy and concurrent drainage were the most satisfied 
of the entire 104 presented in this paper. Nevertheless, 
comparison of stated weight and “normal weight” 
(table 2 [3]) indicates that only 16 have gained to or 
above what they considered their normal weight. The 
12 who were less than normal weight were, however, 
apparently well nourished. 


C. GENERAL RESULTS OF VAGOTOMY 
FOR GASTRIC ULCER (7 


AS A TREATMENT 
PATIENTS) 


Seven patients with gastric ulcer were treated by 
vagotomy. Symptoms of ulcer had been present three, 
five, six, nine, ten, eleven and thirteen years. Opera- 
tions were transthoracic vagotomy alone in 5 and trans- 
abdominal vagotomy with concurrent pyloroplasty in 2. 
Hospital stay after operation ranged from seven to 
fifteen days, with an average of twelve. Follow-up 
studies continued ten to thirty-three months, with an 
average of twenty-three. Results determined by ques- 
tionnaire are presented in table 3 (A). 

Five of these 7 patients described complete satis- 
faction (table 3 [A1]). Of these, 4, who had ulcers 
1.5 to 3 cm. in diameter located in the antrum, were 
able to work full time. Ulcers healed in 3 of these 4, 
as judged by roentgenologic examination. In_ the 
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fourth, the patient with the largest ulcer, there was 
recurrence one year after vagotomy alone. The crater 
then was one-third its original size. It healed spon- 
taneously within six weeks. The fifth patient, who was 
completely satisfied, had a juxtaesophageal ulcer, 
3.5 cm. in diameter, penetrating into the left lobe of 
the liver. After subdiaphragmatic vagotomy and 
pyloroplasty bleeding stopped, symptoms subsided, the 
patient regained normal weight and _ roentgenologic 
examination no longer revealed an ulcer. Neverthe- 
less, this patient, at the age of 67, worked only half- 
time. 

The patient moderately well satisfied had intractable 
pain from an ulcer 2.5 cm. in diameter, located high 
on the lesser curvature and penetrating into the liver. 
Pain was relieved immediately after transthoracic 


TABLE 3.—Results of Vagotomy for Gastric and Stoma Ulcer 


A. Gastrie B. Stoma Uleer 


Uker 


No.of No.of No.of 
Patients Patients Patients 
Transthoracic vagotomy 5 
Transabdominal and pyloroplasty.............. 2 
Previous gastroenterostomy 
Transthoracic vagotomy 9 
Previous subtotal resection 
Transthoracic vagotomy 8 
1, Satisfaction of patient 
2. Ability to work 
3. Reported weight relative to “normal 
weight” before vagotomy 


vagotomy, and the ulcer healed within three months, as 
judged by roentgenologic examination. During the 
next two and a half years, however, moderate pain 
similar to that before vagotomy recurred three times, 
subsiding spontaneously on each occasion without treat- 
ment. The present roentgenologic appearance of the 
stomach is not known, since this patient did not return 
for further examination. 

The patient who was dissatisfied had a crater 3.5 em. 
in diameter, located along the lesser curvature 3 cm. 
below the esophagus. Symptoms had been present ten 
years. Vagotomy was performed without drainage. 
It relieved pain, but five months later tarry stools 
reappeared, anemia developed and the size of the ulcer 
crater had not changed. Because of the possibility of 
malignancy a subtotal resection was performed. Patho- 
logic examination confirmed the diagnosis of benign 
gastric ulcer. After resection the weight decreased, 
bowel habit changed to six or eight soit stools per day 
and the patient was dissatisfied, being able to work less 
than half-time. 
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D. RESULTS OF VAGOTOMY AS A TREATMENT 
FOR STOMA ULCER 
Nineteen patients had transthoracic or transabdomi- 
nal vagotomy for stoma ulcer. In 9 stoma ulcer 
followed subtotal resection of the stomach and in 10 
gastroenterostomy (table 3 [B]). The duration of 
symptoms of ulcer ranged from three to twenty-eight 
years, with an average of seventeen. Operations were 
transthoracic vagotomy in 17 and _ subdiaphragmatic 
vagotomy in 2, There was no operative mortality. 
Hospital stay after vagotomy ranged from seven to 
fifteen days, with an average of ten. Follow-up periods 
ranged from seven to forty-seven months, with an 

average of twenty-three. 

Five of the 10 patients treated for stoma ulcer occur- 
ring after gastroenterostomy reported complete satis- 
faction (table 3 [B1]). Of these, 2 have had no 
difficulty since vagotomy. During the first two years 
after vagotomy, however, the remaining 3 experienced 
episodes of acute colicky abdominal pain. Study during 
three admissions to the hospital of 1 patient and two 
of another failed to reveal the causes of pain. Attacks 
subsided spontaneously and did net recur. The third 
patient experiencing abdominal pain was readmitted 
repeatedly, and exploration was done twice. During 
the first operation a strangulated Meckel diverticulum 
was found and removed. Also, because of preceding 
roentgenologic evidence of retention distal to a high 
gastroenterostomy stoma, a pyloroplasty was _per- 
formed. The second exploratory operation failed to 
reveal any cause of pain. Episodes of colicky abdomi- 
nal pain continued, recurring every few weeks until 
two years after vagotomy, when they ceased spon- 
taneously. 

Roentgenologic studies of 2 of these 5 patients 
revealed that stomas did not function during the first 
several months after vagotomy opening and that funce- 
tioning occurred only after one or two years. When 
one opened, a star-shaped deformity was evident. This 
later disappeared. Ulcer symptoms did not recur, 
and each of the 5 patients was well pleased with results. 

Four of the 10 patients treated by vagotomy 
for stoma ulcer developing after gastroenterostomy 
described moderate satisfaction. Cause of incomplete 
satisfaction in 1 patient was reported as nervousness, 
fulness after eating and the occasional occurrence of 
frequent watery bowel movements. Similarly, another 
reported nervousness, “gas on the stomach” and 
inability to sleep. <A third described watery bowcl 
movements twice a week. The fourth simply stated 
that he did not feel quite normal. 

The last patient with stoma ulcer after gastro- 
enterostomy was definitely dissatisfied with results. A 
complicated gastrointestinal disturbance existed before 
vagotomy. Afterward, although the stoma ulcer healed 
and the gastroenterostomy functioned well, diarrhea 
and vomiting became worse. Two years after vagot- 
omy, in spite of treatment with a variety of medicines 
and parenteral alimentation during repeated admissions 
to the hospital, he died at home. 

Five of the 9 patients treated for stoma ulcer develop- 
ing after previous subtotal gastric resection described 
complete satisfaction. One particularly exemplified 
benefit from vagotomy. During eigliteen years she had 
had repeated massive hemorrhages. These recurred 
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after a gastroenterostomy and subsequently after sub- 
total gastric resection. Hemorrhages requiring trans- 
fusions were occurring every four to six weeks before 
vagotomy. During the two years that followed opera- 
tion there was no recurrence of the bleeding. The 
remaining 4 completely satisfied patients described no 
ulcer-like symptoms and no inconvenient side effects. 

Three of the 9 patients treated by vagotomy for 
stoma ulcer following resection reported moderate 
satisfaction. One, two years after vagotomy, stated 
that diarrhea and nausea became worse during the 
second year and that strength and weight were less 
than before resection or vagotomy. Two described 
troublesome diarrhea without reduction of weight. 
Both had difficult emotional environmetntal 
problems. 

The last patient of this group was dissatisfied 
hecause of recurring episodes of severe colicky abdomi- 
nal pain. Twenty-two months after vagotomy and 
six days after onset of one attack exploratory celiotomy 
was performed. A forward intussusception of the 
jejunum and a smaller one in the ileum were found. 
There was no evidence of strangulation, and reduction 
was accomplished easily. Examination of the remain- 
der of the small intestine revealed abnormal variations 
of caliber and shape in several segments of jejunum. 
After reduction mild episodes of pain again occurred. 


COMMENT 

The 104 patients with peptic ulcer described herein 
each presented symptoms or observations currently 
acceptable as indications for subtotal or total gastric 
resection, Patients were not selected except that some 
were referred because resection had failed. Most were 
chronic invalids. Treatment was accomplished with 
but i operative death. Although vagotomy or vagot- 
omy and drainage has occasionally produced results 
which are not entirely satisfactory, we believe that, 
considering the type of patients treated, rate of rehabili- 
tation has been respectably high. Study has revealed 
information concerning some of the less satisfactory 
results. 

So far there has been persistence or recurrence of 
symptoms of ulcer only among patients treated with 
vagotomy alone. Of 49 originally treated for duodenal 
ulcer 6 experienced mild ulcer-like symptoms after 
vagotomy but did not require treatment. One had 
persistence and another recurrence of duodenal ulcer 
requiring operation. Among 5 patients with gastric 
ulcer treated by vagotomy without drainage, 1 had 
recurrence of mild symptoms, 1 temporary recurrence 
of a crater and a third persistence of ulcer with symp- 
toms necessitating operation. Ulcer has not as yet 
occurred after vagotomy and gastroenterostomy, nor 
have stoma ulcers, consistently healed by vagotomy, 
recurred. 

Intussusception occurred in 2 patients and unex- 
plained severe abdominal colicky pain in 8. These 
complications occurred in patients treated by vagotomy 
alone for duodenal ulcer or for stoma ulcer and have 
not occurred among patients treated by vagotomy and 
concurrent gastroenterostomy. They may be related to 
changes of motility of the small intestine produced by 
vagotomy, and they seem to occur in patients with 
abnormalities or deficiencies probably associated with 
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retention or with stoma ulcer. Fortunately, each of 
these patients was asymptomatic at the time of writing. 

Serious diarrhea occurred in 3 of 12 patients with 
vagotomy and resection, in 1 of 10 patients with ulcers 
of gastroenterostomy stomas treated by vagotomy alone 
and in 1 patient with retention after vagotomy alone 
and treated by secondary gastroenterostomy. It did 
not occur among the 36 patients with vagotomy alone 
or among the 28 patients treated by vagotomy and con- 
current drainage. 

Other complications, such as bowel cramps, dis- 
cgmfort after eating and mild periodic diarrhea, have 
occurred most frequently among patients with vagot- 
omy alone, with vagotomy and late secondary drainage 
and with vagotomy and resection. They have occurred 
least often in patients treated by vagotomy and con- 
current gastroenterostomy. In general these side effects 
of vagotomy, when they occur, decreased or dis- 
appeared within two years. 

Two additional observations deserve comment. One 
is that complete healing of stoma ulcer, usually prompt, 
has evidently required a year and a half to two years 
in 2 patients. The other is that patients in whom 
gastroenterostomy for retention developing after vagot- 
omy alone was delayed longer than several months were 
only moderately well satisfied.. Symptoms of fulness 
after eating and weakness persisted. 


Although much longer periods of observation are 
necessary before vagotomy may be finally evaluated, 
it is our present opinion that explanation and_ better 
treatment of side effects will be necessary before vagot- 
omy may be considered a standard treatment of peptic 
ulcer. 

Laboratory studies *° on the 104 patients reported 
herein indicate that effects of vagotomy on gastric 
motility and on acidity of fasting secretions have usually 
persisted. In half of the patients tested two to four 
years after operation, however, there were large 
amounts of free acid in gastric secretions obtained after 
the occurrence of hypoglycemia due to insulin. 


CONCLUSIONS 


1. Although vagotomy without gastroenterostomy 
yielded good results in half of the patients, occurrence 
of poor results in the remaining half, including retention 
requiring secondary gastroenterostomy and occurrence 
of postoperative ulcer, indicates that this procedure has 
not been a satisfactory surgical treatment for duodenal 
ulcer. 


2. Vagotomy with concurrent gastroenterostomy has 
vielded encouraging results as a treatment for duodenal 
ulcer. 


3. Vagotomy has effected healing of stoma ulcer 
occurring after gastroenterostomy or subtotal gastric 
resection. 

4. Vagotomy has aided in the treatment of benign 
gastric ulcer, but persistence or recurrence has been 
frequent. Gastroenterostomy should be done in addi- 
tion to vagotomy if possible in those few instances 
in which this operation is elected in preference to 
gastric resection. 

5. In general, side effects of vagotomy seem to 
diminish or disappear with the passage of time follow- 
ing Operation. 
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NEWER ASPECTS OF PEPTIC ULCER THERAPY 


A. H. AARON, M.D. 
WILLIAM F. LIPP, M.D. 
end 
ELMER MILCH, M.D. 
Buffalo 


In the past year there have been presented to the 
medical profession innumerable articles covering every 
phase of the diagnosis and treatment of peptic ulcer. 
We believe the proper interpretation of this situation 
is that so much investigative work and radical changes 
in the diagnosis and treatment of peptic ulcer are occur- 
ring almost daily that it frequently becomes neces- 
sary to consider what this progress means to the 
physician who must apply these advances in the active 
practice of medicine. 

The scope of the problem is demonstrated by the 
fact that it is admitted that there are in the United 
States at the present time 4,000,000 persons with peptic 
ulcer. That these advances in the treatment of ulcer 
demand consideration is evidenced by the establishment, 
by the American Gastroenterological Association, of a 
national committee to study and report on all of these 
phases in order that, in as short a period as possible, 
the profession may be acquainted with an accurate and 
clear interpretation of the ulcer problem. 


ETIOLOGIC ASPECTS OF PEPTIC ULCER 

Physiologists, clinicians and surgeons are almost 
universally agreed that peptic ulcer as it occurs in the 
stomach and duodenum is directly related to the pres- 
ence of hydrochloric acid and pepsin in appreciable 
amounts in the gastric contents. At present the sig- 
nificance of the factor of local tissue or cell resistance 
is occupying the minds of many investigators, and its 
importance remains to be established. This accepted 
physiologic principle will serve as a basis for our dis- 
cussions. Most of us are willing to accept the concept 
that the peptic ulcer produced in Mann-Williamson dogs 
or the histamine-produced ulcer can best be controlled 
or prevented by anacidity produced by antacid ther- 
apy or surgical methods. 


MEDICAL VAGOTOMY 

The outstanding results of the recent work on sur- 
gical vagotomy as presented by Dragstedt,' and now 
recognized by many workers, are: the relief of pain, 
transitory reduction of the volume and concentration 
of acid, alteration in tone and the possible elimination 
of some factor X originating centrally and mediated 
over vagal pathways, the last three of which influence 
ulcer healing. 

These concepts have long been appreciated by gastro- 
enterologists and utilized in the medical management 
of ulcer. Medical vagotomy consists in the blockade 
of these pathways by adequate doses of the belladonna 
series. This means the administration of such a product 


From the University of Buffalo School of Medicine and the Buffalo 
General Hospital. 
ead in a joint meeting of the Section on Surgery and the Section on 
Gastro-Enterology and Proctology at the Ninety-Seventh Annual Session of 
e American Medical Association, Chicago, June 25, 1948. 
1. Dragstedt, L. R.; Fournier, H. J.; oodward, E. R.; Tovee, B., 


and Harper, P. V.: Transabdominal Gastric Vagotomy, Surg., Gynec. & 
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! ; a ection of the Vagus Nerves to the 
Stomach in the Treatment of Peptic Ulcer, Ann. Surg. 125: 687 (Nov.) 
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as extract of belladonna to tolerance doses. By tolerance 
doses we mean the use of the product in much the 
same way as we were taught to use digitalis. There 
must be definite evidence of dryness of the mouth and 
blurring of vision. In our experience no product except 
one of the belladonna group accomplishes this result. 

In addition, medical vagotomy implies an attack on 
the source or origin of these impulses by carefully 
educating the patient. It must be explained in under- 
standable terms that fatigue, worry, anxiety, frustration 
and fear can cause both increased gastric secretion and 
alteration in motility and tone. Neither drugs nor 
extensive hospitalization or innumerable and perhaps 
unnecessary tests will take the place of time expended 
in education. This is our problem as physicians. As 
an additional aid we have at our disposal such central 
acting agents as the barbiturates to help accomplish 
this purpose. 

ANTACID THERAPY 

It is generally conceded that 85 per cent of all peptic 
ulcers will respond to acid-pepsin control, that is, medi- 
cal treatment plus central and vagal therapy based on 
education, sedation and the use of the belladonna series. 
It is also known that approximately 60 per cent of 
ulcers will recur in persons so treated. These recur- 
rences may represent failure on the part of the patient 
to adhere to the regimen or failure on the part of the 
physician to emphasize the value and the necessity of 
carrying on the treatment. 

In conjunction with medical vagotomy direct control 
of acid pepsin factors is accomplished by the use of 
antacids and the bland diet. The multiple antacid prep- 
arations available to the profession indicate that we 
possess no product having all the desired virtues: ease 
of taking, nonliquid, nonconstipating and a high and 
prolonged antacid effect. Our choice remains calcium 
carbonate. Most important is the timing of the admin- 
istration, and this bears restatement—0.6 Gm. one, 
two and three hours after each meal and the hour of 
slumber. 

The bland diet is broad, generous, with frequent 
feedings of food substances, nonirritating, high in acid 
adsorbability and rich in fats which perhaps diminish 
acid gastric secretion through the elaboration of entero- 
gastrone. 

Medical vagotomy and antacid therapy will result 
in the control of 85 per cent of the peptic ulcers treated. 
Few diseases have medical therapeutic measures as 
effective as this combined treatment. 


PROPHYLAXIS OF PEPTIC ULCER 

Of the 85 per cent of the peptic ulcers that respond 
to medical treatment recurrences can be expected in 
about 60 per cent. It is the control of these that repre- 
sents one of the foremost advances in the treatment 
of peptic ulcer in recent years. 

If the prophylactic principles of the prevention of 
peptic ulcer had been as completely utilized as those 
for the prevention of such an infectious disease as 
typhoid, in our opinion, there would be fewer recur- 
rences. Unfortunately, we have no preventive inocula- 
tions, but do have specific advice and medical therapy, 
the value of which has been emphasized by Alvarez,” 
Winkelstein * and others. 


2. Alvarez, W. C.: How to Avoid Flare-Ups of Peptic Ulcer, J. A. 
M. A. 125:903 (July 29) 1944, 

3. Winkelstein, A.: The Prophylaxis of Peptic Ulcer, Gastroenterology 
5: 457 (Dee.) 1945. 
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In the person with a known peptic ulcer the follow- 
ing measures can definitely aid in the prevention of 
recurrences : 


1. The person who anticipates exposure to emotional strain 
should be prepared for such an event by as thorough a ground- 
ing as possible in the importance of factors such as fear, 
anger and worry, by the active practitioner and not by the 
psychiatrist. There are not enough psychiatrists available at 
the present time to take care of the serious problems that 
belong to them, and the practitioner must assume his place in 
this disease. 

2. Sedation. The use of adequate doses of the belladonna 
group and the barbiturate sedatives will definitely decrease or 
eliminate central vagal ulcerogenic stimuli. On the slightest 
indication of return of symptoms, the patient of his own accord 
should resume his restricted diet and medication. 

3. We have found it helpful to exclude alcohol and to limit 
the use of coffee and tobacco. 

4. The ulcer patient should “beware the Ides of March” and 
the autumnal equinox. Why, we do not know, but it is at 
these times that with the slightest indication of symptoms he 
should resume his planned therapy. 


ENTEROGASTRONE 


Ivy and his co-workers * reported that the adminis- 
tration of an extract of duodenal mucosa rich in entero- 
gastrone was remarkably effective in preventing the 
formation of postoperative jejunal ulcer in dogs pre- 
pared by the method of Mann-Williamson. Ivy * and 
Sandweiss * have designated enterogastrone as the hor- 
mone derived from either the duodenal or intestinal 
mucosa which suppresses gastric secretion and acidity 
and gastric motility, and which may also contain a 
factor which increases the resistance of the mucosa to 
ulceration. A further observation was that after the 
enterogastrone therapy was discontinued the ulcers 
failed to develop in the animals during a period of 8 
to 14 months, and they surmised that in some manner 
the animals were immunized. Since this observation 
a preparation of enterogastrone has been made avail- 
able to the profession and used in the treatment of 
peptic ulcer. There have been varying reports of suc- 
cess and failure following its administration. 

In the past year we were generously supplied with 
an adequate amount of enterogastrone so that we were 
able to administer daily hypodermic injections of entero- 
gastrone to a small group of 10 patients. These were 
all men, with an average age of 53 years. Six had 
chronic duodenal ulcers, 1 a gastric ulcer and 3 jejunal 
ulcers. The average duration of symptoms was 11 
years ; the longest period was 26 years and the shortest 
3 years. 

The patients received no other therapy of any type 
except for the bland diet. The duration of treatment 
with daily injections of enterogastrone was as follows: 
6, 5, 7, 8, 8, 2, 11, 10, 7 and 8 months, respectively. 
The only untoward reaction noted was the development 
of subcutaneous nodules. All were followed clinically 
and roentgenologically. The patient treated for 2 
months was one who showed improvement but dis- 
continued treatment. Of the 6 patients with duodenal 
ulcer, 4 showed a poor clinical response, with the 
persistence of definite roentgenologic evidence of the 
presence of ulcer. Two showed definite freedom of 

4. Ivy C.: A Potential Physiological Contribution to the Pre- 
vention OF “Peptic Ulcer” in Man, Federation Proc. 4: 222 (Sept.) 1945; 
The Prevention r? “Peptic Ulcer”; An Experimental Study, Gastroen- 
terology 3: 433 (Dec.) 1944. Greengard, H.; Atkinson, A. J.; Grossman 
M. D., and Ivy, A. C.: The Effectiveness of Parenteral ly Administered 
“Enterogastrone” in the Prophylaxis of sonyveness of Experimental and 
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symptoms, with healing demonstrated by roentgeno- 
gram. 

The patient with a gastric ulcer, who refused opera- 
tion, showed no clinical or roentgenologic improvement 
with enterogastrone therapy. Of the 3 patients who 
had jejunal ulcers 2 had excellent clinical results, with 
evidence of healing by roentgenogram. One showed 
a doubtful response, and at the end of 7 months antacid 
therapy was instituted, with subsequent improvement. 

We think that this is a group of patients different 
from some of the others studied in that, despite their 
continued ulcer symptoms, they were willing to con- 
tinue with the enterogastrone therapy and bland diet 
as the only form of treatment. 

In a recent communication, Sandweiss * stated that 
his clinical results with enterogastrone in comparison 
with the diet-alkali regimen indicated that enterogas- 
trone failed to produce more satisfactory results than 
the diet-educational-medicinal plan. In personal com- 
munications Palmer and Pollard both stated that in 
their opinion their results with enterogastrone were 
not better than those obtained with conventional medi- 
cal treatment. From our results we were inclined to 
agree with this conclusion. 

Ivy and Grossman* concluded that enterogastrone 
extracts prevent postoperative jejunal ulceration in 
a high percentage of Mann-Williamson dogs, and from 
their studies of human beings believe that the results 
are not unrelated and further exploration of the value 
of enterogastrone is warranted. 


RESECTION OF GASTRIC AND DUODENAL ULCERS 
IN GENERAL HOSPITALS 

It is our feeling that surgical treatment for peptic 
ulcer is based on the same physiologic principles that 
apply in medical therapy, namely, the reduction of the 
acid pepsin factor to as near a point of permanent 
gastric anacidity as possible. 

Surgical treatment for the intractable ulcer not amen- 
able to adequate medical therapy is, in our opinion, 
best accomplished by high gastric resection including 
the first portion of the duodenum and 80 per cent of 
the stomach with a Polya type of restoration of con- 
tinuity of the gastrointestinal tract. This procedure 
removes not only the acid-secreting portion of the 
stomach but also the hormonal area and permits neu- 
tralization of the gastric acidity by the alkaline jejunal 
contents. Mechanically it also prevents the pooling 
of food and gastric juices, which we feel is of great 
importance. 

During the years 1940 to 1946,* 153 high gastric 
resections for peptic ulcer performed by nine different 
surgeons at the Buffalo General Hospital were available 
for follow-up studies. These patients were recalled and 
rechecked during the year 1947. Eighty per cent of 
these patients had no free acid; 13 per cent had free 
acid values below 13 units, and 7 per cent had high 
acid values. Of these patients 76 per cent considered 
themselves well, while 14 per cent of them considered 
themselves very much improved. The remaining 10 
per cent were not improved and had marginal ulcers. 

When one considers that these 153 patients were 
gastric cripples who had failed to respond to excellent 
medical treatment, 90 per cent is a high salvage mark 
for any other type of surgical procedure to better. In 
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other words, of every 100 patients in whom adequate 
medical therapy has failed, high gastric resection has 
restored 90 per cent to a sound and useful economic 
existence. 

In this group the only unfavorable postoperative 
sequela has been a failure to gain weight. We have 
not been impressed with the so-termed dumping syn- 
drome as reported by other observers. A review of 
the mortality rates following this radical procedure at 
the Buffalo General Hospital corresponds to the expe- 
rience of surgeons elsewhere. It must be remembered 
that we are reporting the results from a large general 
hospital where a number of surgeons were operating. 
During the years 1940-1944, the mortality rate was 
14 per cent; in 1945 it was 9 per cent and in 1946 
down to 5 per cent. 

In the last 40 consecutive cases at the Buffalo Gen- 
eral Hospital, with nine different surgeons operating 
for intractable peptic ulcers, there was 1 death. At the 
other teaching hospital associated with the University 
of Buffalo, The Meyer Memorial Hospital, in the last 
80 consecutive cases there was no death. In other 
words, in 120 consecutive cases in which operation was 
done in two large general hospitals there has been 1 
death, representing a mortality rate of less than 1 per 
cent. 

GASTRIC ULCER 

It is our feeling that the patient with gastric ulcer who 
does not exhibit freedom of symptoms and roentgeno- 
logic evidence of complete healing within four weeks 
should be operated on. We do not temporize with gas- 
tric ulcer. We know that there is a 15 per cent error, 
in our hands and in the hands of others, in gross. patho- 
logic diagnosis as to benignancy or malignancy. If 
there is to be any reduction in the appalling high mor- 
tality rate of gastric carcinoma, the gastric ulcer must 
be operated on early. 

In a recent communication, Welch and Allen * and 
Marshall aiid Welch ® advised a more immediate attack 
on gastric ulcer, omitting any effort to prove that it 
would heal under medical care, restricting this medical 
procedure to young patients in whom the ulcer is small 
and on the lesser curvature or on the posterior wall. 
Welch and Allen * called attention to the fact that the 
incidence of delay in seeking treatment for carcinoma 
of the stomach has not changed since 1927. In other 
words, the patient has not sought care and the profes- 
sion has not utilized well proved criteria for indication 
of early resection. 


MASSIVE HEMORRHAGE 


For years the attitude toward the treatment of mas- 
sive hemorrhage has fluctuated between the extremes 
of medical and surgical management. This cyclic beha- 
vior indicates continuing dissatisfaction with prevailing 
mortality figures. Each form of treatment has its enthu- 
siastic proponents, The principal cause of this recurring 
difference of opinion is the acknowledged difficulty in 
establishing criteria that will enable one to select those 
patients who would not respond to medical management. 
The interpretation of the term massive hemorrhage 
varies from group to group. To us it means massive 
continuing bleeding with an exhibition of the classic 
picture of collapse: pallor, air hunger, hypotension and 
tachycardia with decreased blood volume. In the major- 
ity of instances this precarious state will respond to 
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medical treatment consisting of massive and continuous 
multiple transfusions, oxygen and opiates. There will 
be some who will not survive, and some whom sur- 
gical treatmerit will save. Yet it seems to us that at 
the present time the surgical mortality rate is too high, 
even in competent hands, to justify the general use of 
gastric resection as the treatment of choice in massive 
hemorrhage. 

Others (more recently Stewart '°) have stated that 
operative intervention requires a team of from six to 
eight highly trained personnel, meticulous preoperative 
preparation, including laboratory studies, a skilled sur- 
geon, resident and nursing staff and adequate blood, 
since in the majority of instances this intensely coordi- 
nated activity will take place during the night when 
bleeding so frequently occurs. Moreover, it is not 
generally appreciated that successful surgical interven- 
tion requires considerable surgical treatment, such as 
the removal of the ulcer (the point of bleeding) as part 
of the gastric resection, and this can often be techni- 
cally difficult and sometimes impossible. In_ these 
instances, in addition to the resection one must be sure 
that the pancreaticoduodenal artery is ligated. It is 
obvious that such a service is not generally available. 
Consequently, it is our feeling that in the present state 
of our knowledge and skill we must advocate the con- 
servative medical treatment of massive hemorrhage. 

It is to be hoped that future studies will demonstrate 
a reduction in surgical mortality rates, so that operation 
may be more widely used as a relatively safe method 
to attack the bleeding at its source. None will deny that 
local control with mechanical measures is the most 
efficient means of arresting hemorrhage in whatever 
portion of the body it may occur. It becomes apparent, 
therefore, that sound criteria must be developed to allow 
selection of those patients to be operated on. 

We reemphasize that we are discussing patients suf- 
fering from massive continuing bleeding with the classic 
picture of collapse. These patients should immediately 
have multiple transfusions in addition to the conven- 
tional conservative therapy, as much as 2,000 cc. of 
blood in an hour if necessary. At the end of 3 hours of 
this treatment, if there is no appreciable clinical 
improvement in the patient, as indicated by a rise in 
blood pressure, reduction in pulse rate and disappear- 
ance of air hunger, we suggest that the patient is a 
candidate for immediate operation, as it appears that 
he is losing blood as rapidly as it is replaced. If this 
persists for a few more hours this shock state will 
become irreversible, so that even operation will not 
save the patient. However, if at the end of 3 hours 
clinical improvement is manifested, we continue the 
sale treatment, and at the end of 6 hours we discon- 
tinue all therapy and carefully observe the patient. Ii 
he once again starts to bleed massively, the same treat- 
ment is given and the patient operated on at once. If, 
however, the patient does not show evidence of massive 
bleeding after discontinuance of all therapy, the medical 
plan of therapy is continued. Under this regimen as 
much as 5 liters (5,000 cc.) of blood may be adminis- 
tered in the six hour period. 

If the concept of surgical treatment is strengthened 
by future studies, then, taking a lesson from World 
War II, it might be desirable to give transfusions while 
transporting patients with hemorrhage from smaller 
communities to centers with the facilities described 
herein, 
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However, until this hope is translated into fact we 
must continue to urge conservative medical manage- 
ment as a general procedure in the management of 
massive continuing hemorrhage. At the present time 
we feel that the first step is to have in each large hos- 
pital teams to carry out the medical treatment we have 
presented ; we look forward to the further contributions 
from Stewart and his co-workers and others to estab- 
lish more firmly the idea of immediate surgical inter- 
vention. In 32 of their patients operated on, the 
mortality rate was 16 per cent. In 21 patients not 
operated on, the mortality rate was 29 per cent. 


SURGICAL VAGOTOMY 

With the advent of increased supradiaphragmatic 
and subdiagphragmatic surgical vagotomy, the gastro- 
enterologist, as well as the surgeon, realized the neces- 
sity of arriving at a conclusion as quickly as possible 
as to the merits and disadvantages of this operative 
procedure. The American Gastroenterological Associa- 
tion, with this idea in mind, appointed a committee on 
ulcer with Dr. David Sandweiss as general chairman 
and Dr. Sara M. Jordan as chairman of the subcom- 
mittee on vagotomy to accumulate the data as to the 
status and progress of surgical vagotomy up to the 
present time. 

At its recent meeting in Atlantic City, a panel, con- 
sisting of Dr. Harry L. Bockus, moderator, and Drs. 
Francis D. Moore, Allen Wilkinson, Lester R. Drag- 
stedt, Julian M. Ruffin, Franklin Hollander, Jay Earl 
Thomas, Thomas E. Machella and E. N. Collins, 
discussed the problem by direct presentation and ques- 
tion period, fixing their attention on the surgical pro- 
cedure of vagotomy. 

From these sources we quote by consultation of their 
stenographic notes : 


The opinion that transthoracic or transabdominal vagotomy 
as usually performed is seldom complete is concurred in by all 
modern physiologists and is based on sound anatomic consider- 
ations: (1) Small esophageal plexuses may escape the opera- 
tor’s notice, and (2) the gastrointestinal vagal nerve ends in a 
ganglionic plexus within the walls of the stomach. 

Vagus fibers may enter the musculature of the esophagus 
and emerge again at lower levels. In animals, at least, sever- 
ance of all vagal fibers gives rather uniform results—unfavor- 
able, even death. 

Complete vagotomy in experimental animals regularly causes 
digestive disturbances severe enough to cause death. These 
comprise hypomotility of the stomach and hyposecretion of the 
stomach and pancreas and possibly the intestines, together with 
a vigorous hyperirritability of the intestines. 

These changes are interpreted as being due mainly to loss 
ot the tonic activity of the abdominal vagus. Evidence is 
reviewed which indicates that transthoracic or transabdominal 
vagotomy in experimental animals, and presumably in human 
beings, is seldom complete, and it is suggested that the relative 
harmlessness of this operation as usually performed is due to 
this fact. 

Attempts to accomplish more nearly complete vagotomy in 
human subjects would probably be unwise. 

Tonic activity of the vagus may be essential for the produc- 
tion of gastrin. 


The general conclusions from the stenographic notes 
are: 

1. In 2,500 cases reported the mortality rate was 1.7 per cent. 

2. Eighty-five to 90 per cent have relief of pain. 

3. The recurrent hemorrhage rate was 1 per cent. 


4. There is an over-all recurrence of some form of symptoms 
in 15 to 20 per cent. 
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5. Atony has been a temporary factor. 


6. Ninety-three per cent who had had a resection were 
wholly satisfied.1! 


Dr. Moore called attention to the dangers of the 
use of statistics. He called to mind the fact that it 
was the desire to secure the facts of such committee 
investigations but to avoid standardization and too all- 
inclusive conclusions. 

Dr. Ruffin stated that the failures or recurrences 
reached as high as 20 per cent and emphasized the 
necessity of carefully choosing the patient on whom a 
vagotomy is to be performed. The patient who had a 
marginal ulcer following resection was a most likely 
candidate for vagotomy, and in repeated massive hem- 
orrhage he believed that the same would hold true and 
that* the debilitated patient will withstand vagotomy 
rather than resection. 

Dragstedt stated that the pain relief by vagotomy 
is due to the profound reduction of the free hydrochloric 
acid concentration of the gastric contents and, in addi- 
tion, relaxation of the tonus and motility of the stomach. 
He was sure that it is not due to sensory block. Dr. 
Dragstedt was convinced that it is possible to doa phys- 
iologically complete vagotomy in a human being when 
the nerves are divided along the lower part of the 
esophagus; he called attention to the fact that the 
surgeon who does the prevailing type of subtotal gastric 
resection also sections the vagus nerves. It was agreed 
that the severed nerves do not regenerate and do not 
reunite. 

At the present time it is our feeling that gastric 
resection is the surgical procedure of choice in the 
majority of patients who prove resistant to conventional 
medical therapy, on the basis, as we stated earlier, that 
high gastric resection produces greater opportunity for 
an antacid stomach, in our hands, over a longer period 
of time. 

Vagotomy has certain merits and definite disadvan- 
tages. For several years to come it must be considered 
as an experiment in human gastric function. Certainly, 
vagotomy reduces acid secretion, at least temporarily. 
In addition it may remove a mysterious factor X, central 
in origin, mediated over the vagal pathway and perhaps 
related to the tissue resistance of the mucous membrane 
of the upper part of the gastrointestinal tract. Most 
spectacularly, it relieves ulcer pain almost immediately. 
Probably a complete vagotomy is impossible anatomi- 
cally, because of fibers which course within the esopha- 
geal walls. This may not be a disadvantage, because in 
the experimental animal complete section of the vagus 
nerve leads to disastrous consequences, if not death. 
In the majority of instances there is satisfactory control 
of ulcer symptoms for a temporary period of time. 

Despite these advantages there are important disad- 
vantages. Most significant is its temporary effect. It 
is known that over a period of months or several years 
there is a restoration of acid to normal amounts, and 
this implies a return of the ulcer environment. Sec- 
ondly, there has already been demonstrated a rather 
high percentage of recurrences, even with bleeding. 
Finally, undesirable side effects may occur, such as 
gastric retention and diarrhea, which may be temporary 
or susceptible of medical control but some of which 
will necessitate additional surgical treatment. 

If the procedure is to be done, it seems more rea- 
sonable to employ it in conjunction with some sort of 
drainage operation, such as gastroenterostomy. How- 
ever, the value of this combined procedure over gastric 
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resection remains to be proved. This is not to say 
that there is not a place for vagotomy in the manage- 
ment of intractable ulcer. It has special value in the 
treatment of marginal ulcers, where it seems to be 
the first procedure that should be tried because of the 
technical difficulties so often inherent in direct surgical 
attack against these lesions. 


ABSTRACT OF DISCUSSION 


ON PAPERS BY DRS. AARON, LIPP AND MILCH, AND DRS, GRIMSON, 
RUNDLES, BAYLIN, TAYLOR AND LINBERG 

Dr. Lester R. Dracstept, Chicago: The early surgeons 
who worked in this field seldom, if ever, secured a complete divi- 
sion of the vagus fibers to the stomach. I am certain, however, 
that the method is receiving an adequate tést at the present time. 
Some 9,000 vagotomies have been done in the United States, 
and possibly 2,000 have been done in various European countries. 
At the University of Chicago Clinics, our experience with 
vagotomy for peptic ulcer falls into three periods. During the 
first period, which extended from January 1943 to the middle 
of 1945, I performed a transthoracic vagotomy on 80 patients 
with various types of peptic ulcer. The method was then 
abandoned because of the intercostal pain so frequently asso- 
ciated with the thoracotomy, and also because of inability to 
explore the stomach and other abdominal viscera. From June 
1945 to about July 1946, we performed a routine gastric 
vagotomy and gastroenterostomy on all patients with duodenal 
ulcer. The results following this method of treatment were 
highly satisfactory. However, when I reflected on the fact 
that in the first series, there was a large number of patients 
on whom vagotomy alone had given an excellent result, it 
occurred to me that an unnecessary gastroenterostomy was being 
done in many cases. Since July 1946 gastric vagotomy alone 
has been performed on about 80 per cent of patients with 
duodenal uicer. In the remaining 20 per cent, an additional 
gastroenterostomy has been carried out because of actual or 
threatened pyloric stenosis. Up to December 1947 a total of 
370 patients with various types of peptic ulcer had been treated 
by vagotomy at the University of Chicago Clinics. In 202 of 
these, vagotomy alone was performed. In this latter series, 
there was 1 death. One hundred and sixty-eight patients had 
vagotomy plus gastroenterostomy or some other type of gastric 
surgical treatment. In this group, there were 3 deaths. In 
the total series, there were 326 duodenal ulcers, 30 jejunal ulcers 
and 14 gastric ulcers. In the entire series, vagotomy was proved 
to be complete by physiologic tests in 340 of the patients. In 
only 2 of these was there a recurrence or persistence of ulcer. 
In | patient with a duodenal ulcer which remained healed for 
four and one-half years, a benign gastric ulcer developed in 
an almost anacid stomach. The gastric content after a test 
meal was neutral, but free acid was secreted in response to 
the stimulus of histamine. The second patient with recurrence 
following complete vagotomy had an associated pyloric stenosis. 
Because of this, vagotomy and gastroenterostomy were carried 
out. Because of subsequent obstruction at the gastroenterostomy 
site, a second operation was performed with an entero-entero- 
anastomosis between the jejunal loops. This procedure was 
ill advised, because it diverted the alkaline bile and pancreatic 
juice away from the anastomosis, and an ulcer subsequently 
developed at the stoma. 

Dr. Francis D. Moore, Boston: My co-workers and I 
have used vagotomy chiefly without other procedure. In the 
recent past we have performed more of the drainage operations. 
It may weil be, as Dr. Grimson has pointed out, that the 
patients who have vagotomy with partial gastroenterostomy 
will feel better and get along more satisfactorily. We should 
not assign that entirely to the drainage function of the 
gastroenterostomy but should remember that the operation 
or gastroenterostomy alone is effective in dealing with a 
reasonably high percentage of patients with duodenal ulcer. 
The long term result in this group will be determined by the 


operated on and removed. 


number in whom jejunal ulcers later develop at the new 
anastomosis. in our series of 116 patients subjected to 
vagotomy, we have had 11 per cenf recurrence, the term to 
include the appearance of either symptoms revealed by milk 
and alkali or symptoms plus demonstrable ulcers. These late 
recurrences have come after long postoperative periods—one, 
two or three years—with negative reactions to insulin tests 
im the interval, and they cannot be ascribed to incomplete 
vagotomy. They are a manifestation of the fact that the 
autonomic nervous system was not contrived by nature to be 
It serves primitive functions, and 
some years after removal physidlogic resumption of function 
occurs. Whether this is due to “overlap” or anatomic regenera- 
tion, I do not know. We have had several patients whose 
symptoms were minor, transient or negligible, but who have 
either enough symptoms to suggest trouble, a roentgen change 
pointing the way to recurrence or a resumption of insulin 
reactivity. It is my feeling that in spite of the fact that 11,000 
vagotomies have been allegedly done the world over, it is 
still too soon to feel confident with this procedure. I am 
going to follow our series of about 100 patients very closely, 
seeing them frequently, taking roentgenograms frequently and 
making physiologic studies frequently before I apply this 
procedure widely—or wisely—to many patients. 

Dr. A. C. Ivy, Chicago: We are fortunate to have 
men performing this operation who have a basic training 
in physiology and are applying physiologic methods in 
an attempt to evaluate carefully the results of the opera- 
tion. This should render it possible to evaluate this operation 
much sooner than, for example, gastroenterostomy or resec- 
tion of the pyloric portion of the stomach was evaluated. 
The vagus exercises several influences on the alimentary 
tract: a motor, a secretory and probably a vasomotor influence. 
It also mediates afferent sensations from the alimentary tract. 
The predominant action of the vagus on the cardiac sphincter 
is to promote relaxation in advance of a wave of primary 
peristalsis. When the vagus is sectioned, achalasia of the 
cardiac sphincter tends to occur. It persists in the dog from 
two weeks to a year. The same observations have been reported 
in human beings. The vagus manifests a tonic effect on the 
postural tone of the stomach. Section of the gastric vagi causes 
a loss of postural tone, or resistance to stretch; that is, the 
stomach is more readily distended with air than it was before 
operation (Arch. Int. Med. 25: 6 [Jan.] 1920). This disturbance 
of postural tone in the dog lasts from two weeks to six weeks. 
The vagus has an effect on the peristaltic tone of the stomach. 
In 1920 I reported that section of the vagi above the diaphragm 
in the dog results in the abolition of type 2 and 3 hunger 
contractions in the stomach; these are contractions on tone. 
In other words, according to my observations vagi section 
abolishes the tonic type of motility for a period of at least 
two years. Of course, peristaltic activity occurs, but it occurs 
only on low tone. In my opinion, that is the reason why 
ulcer pain occurs so infrequently after section of the vagi. 
The predominant effect of the vagi on the pyloric sphincter 
is inhibitory, according to my observations. The effect on the 
sphincter of Oddi, according to my observations, is primarily 
motor. I am not certain what the effect of the vagus is on 
the small intestine. It has been difficult for me to demonstrate 
in the dog any effect of the vagus on the small intestine. The 
vagus is predominantly inhibitory for the ileocecal sphincter. 
I have not seen any result from stimulation of the vagus below 
the heart on the colon of the pig, monkey or dog. I do not 
have a good explanation to offer for the diarrhea observed in 
some patients after vagotomy. Regarding the secretory action 
of the vagi, everyone is agreed that complete supradiaphrag- 
matic section of the vagi abolishes the cephalic phase of gastric 
secretion. In addition, my observations in human beings indicate 
that section of the vagi decreases the responsiveness of the 
human stomach to histamine. I have not been able to demon- 
strate that the vagus has any effect on the secretion of mucus. 
The other point is that reflex cardiac and respiratory arrest 
may occur during the performance of a transthoracic vagotomy. 
I have performed approximately 250 such operations and have 
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observed cardiac arrest in approximately 1 out of 25 dogs. 
The heart can be resuscitated uniformly by cardiac massage 
and the intracardiac injection of 1 mg. of epinephrine hydro- 
chloride and 0.6 mg. of atropine sulfate. 

Dr. WALTMAN WALTERS, Rochester, Minn.: Vagotomy has 
been performed at the Mayo Clinic 177 times, 77 times by me 
and 100 times by other surgeons. The operation is clearly 
indicated in cases of recurring ulceration after partial gastrec- 
tomy. Excellent results have been obtained in a two year 
period when vagotomy was performed for gastrojejunal ulcer 
which had followed gastroenterostomy. These results compare 
favorably with the results of partial gastrectomy in similar 
cases of gastrojejunal ulceration, when the patients are studied 
after a lapse of from five to ten years or more. The results 
in the treatment of duodenal ulcer when vagotomy is combined 
with gastroenterostomy seem little better than when gastro- 
enterostomy is performed alone. The same may apply to cases 
in which pyloroplasty with removal of the duodenal ulcer is 
accompanied with vagotomy. It has seemed to us best to 
interpret the results of vagotomy in the treatment of duodenal 
ulcer, therefore, in that group in which the vagotomy was 
performed without other operations on the stomach, which 
would tend to promote gastric emptying, decrease the amount 
of gastric secretion and reduce the acidity of the stomach 
by the reflux of alkaline, duodenal and biliary secretions through 
the gastroenteric stoma or by removal of part of the secreting 
portion of the stomach, as in partial gastrectomy. Excellent 
results in the treatment of duodenal ulcer were obtained in 
only 65 per cent of cases from vagotomy alone and unsatis- 
factory results in 35 per cent; from vagotomy combined with 
gastroenterostomy excellent results were obtained in 88 per cent 
and unsatisfactory in 12 per cent. From vagotomy combined 
with excision of the ulcer and pyloroplasty, excellent results 
were obtained in 80 per cent and unsatisfactory in 20 per cent. 
In the treatment of gastrojejunal ulcer which followed gastro- 
enterostomy, the results from vagotomy alone were excellent 
in 83 per cent and unsatisfactory in 17 per cent. When the 
ulcer followed gastric resection, the results of vagotomy alone 
were excellent in 88 per cent and unsatisfactory in 12 per cent. 
Vagotomy alone thus gave excellent results in 86 per cent of 
cases of gastrojejunal ulcers in which it was employed. Exci- 
sion of the ulcer and reconstruction of the gastrojejunal 
anastomosis combined with vagotomy were carried out in 
6 cases and gave excellent results in 3. The poorest results 
in the whole series were obtained in this small group of cases. 


Dr. WALTER L. Patmer, Chicago: I shall limit my remarks 
to duodenal ulcer. It is important to remember that duodenal 
ulcer is a benign disease, that the great majority of patients 
get along very well with the standard methods of medical 
management such as Dr. Aaron outlined. As Dr. Jordan has 
pointed out, the indication for operation is intractability; we 
all have different ideas as to what constitutes intractability. 
In my judgment, the incidence of intractability does not exceed 
10 per cent. What is the cause of intractability? It seems to 
me to be due to high grade gastric secretion. Dr. Levin has 
shown in his study of fasting gastric secretion that the average 
normal person in twelve hours will secrete 661 mg. of hydro- 
chloric acid, whereas the average patient with duodenal ulcer 


secretes 2,242 mg. of acid, or three and a half times as much. - 


In 5 so-called intractable patients whose secretion was studied 
by Dr. Levin the nightly twelve hour output of acid was 
3,900 mg., 3,800, 2,900, 3,900 and 5,500 mg., respectively. 
If there were some means of regularly producing complete and 
permanent gastric anacidity, the ulcer problem would be 
solved. I do not know of such a method. There is no pro- 
cedure, either medical or surgical, short of total gastrectomy, 
which regularly or invariably produces permanent anacidity 
and permanent cure. Dr. Dragstedt has shown that one of 
the best methods of lowering gastric secretion is vagotomy. 
He and Dr. Moore have pointed out, however, that there are 
occasional patients in whom vagotomy does not reduce the 
acid, presumably because the procedure is incomplete. Sub- 
total gastrectomy brings about anacidity, as Dr. Aaron pointed 
out, in perhaps 80 per cent of cases, but not more than that. 
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In the surgical treatment in the intractable cases, one must 
choose between subtotal or total gastrectomy and vagotomy 
with or without gastroenterostomy. For the reasons Dr. 
Aaron indicated, I have never approved of subtotal gastrec- 
tomy for duodenal ulcer. 

Dr. SARA M. JorpAN, Boston: There are two comments 
I should like to make. One is a request, and the other is 
a protest. First the protest, and that is against vagotomy 
for gastric ulcer. My co-workers and I have been interested 
for about twenty-five years, have been able to follow a great 
number of gastric ulcers and have recently studied them. We 
are impressed, first of all, with the necessity for absolute 
and complete healing of the gastric ulcer. Secondly, we are 
impressed with the necessity for the maintenance of healing. 
In other words, we regard the unhealed ulcer and the recurrent 
ulcer as dangerous, as potentially malignant. About 20 per 
cent of all gastric cancer arises in what looks like a 
benign gastric ulcer. Ten per cent of ulcers in our series 
actually proved to be malignant. Therefore, if we trust 
vagotomy to heal the ulcer, without making a most accurate 
careful check-up, I think that we then run a great risk of 
that small percentage of ulcers becoming malignant without 
our knowledge. I believe that resection is the operation for 
gastric ulcer if it needs any operation. Secondly, the request— 
and this is a very earnest request—that all surgeons do as 
Dr. Francis Moore said he was doing, follow up vagotomy 
cases. The National Committee for the Study of Peptic Ulcer 
of the American Gastro-Enterological Association will call on 
you during the next year for those results. We hope by careful 
appraisal of them to come to an opinion within a year which 
will promote or cause us to discontinue this operation of 
vagotomy. 

Dr. R. L. SaAnpers, Memphis, Tenn.: My co-workers and I 
have done vagal resection in 122 cases of duodenal ulcer and 
gastrojejunal ulcer. For gastric ulcer, we have continued 
performing a resection, usually supplementing it with vagotomy. 
All of these operations have been performed through an 
abdominal incision. Being abdominal surgeons, we naturally 
prefer this approach; moreover, we feel that it is definitely 
advantageous in that the pathologic process may thus be 
visualized. In addition, the patient’s convalescence is more 
comiortable and complications are fewer than those following 
the use of the transthoracic approach. In more than 8&5 per 
cent of the 122 cases, we have combined a gastroenterostomy 
with vagal resection. The majority of the remaining vagoto- 
mies were performed early in our experience with the pro- 
cedure. We soon found that without a gastroenterostomy 
patients had considerable difficulty with fulness and distress 
following operation, whereas with the addition of a gastro- 
enterostomy they had little trouble in this respect, and then 
usually for only a short while, until the tonus of the stomach 
was restored. Two patients had a gastroenterostomy subsequent 
to vagal resection, because of persistent discomfort. Several 
had a mild or moderate diarrhea postoperatively, though, with 
one or two exceptions, this sooner or later subsided. We have 
been well pleased with the results of bilateral vagal resection. 
Approximately 85 per cent of our 122 patients have obtained 
excellent results, with complete relief of their ulcer symptoms. 
Approximately 10 per cent have had a fair result, continuing 
to experience mild or moderate epigastric discomfort or recur- 
rent episodes of diarrhea. All of this group feel that the 
operation has been well worth while. The unfavorable outcome 
in the remainder may be attributed either to the fact that 
the resection was inadequate or the patient had a definite 
neurosis. We have observed that the best results followed 
combined vagal resection and gastroenterostomy in young per- 
sons with an active ulcer and, preferably, though not neces- 
sarily, high gastric acid levels. We have had no operative 
deaths, nor have any of our patients exhibited evidence of 
recurrent ulcer. 

Dr. Otro Porces, Chicago: As Dr. Palmer pointed out, 
the problem of the treatment of ulcers is in lowering of the 
secretion of the stomach. We know that certain drugs lower 
secretion: 1. Atropine and its derivatives are effective, but 
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they do not work satisfactorily in nontoxic doses. 2. There are 
the antihistaminic drugs. They, too, work but in large 
doses which produce major side effects. 3. Sodium nitrate 
depresses stomach secretion in large doses only, causing 
untoward reactions. I conceived the idea of using all these 
drugs combined, and I examined the reaction in animals. I 
found that these three drugs, combined in low doses, lower 
the gastric acidity satisfactorily. I gave two or all three of 
these drugs combined to patients with ulcer, and I saw that 
the pains were gone from the outset of this therapy and there 
were no untoward side effects. Plenty of work has still to be 
done in this direction. I cannot report yet about the future 
of these cases, but work is in progress in this direction. I 
mention my research only because I think that it might be of 
use to one or the other of you. ; 

Dr. R. S. Dinsmore, Cleveland: I was extremely impressed 
with Dr. Aaron’s discussion about the important group of 
patients who have massive recurrent hemorrhages and who 
in some instances have to be operated on as emergencies. 
Interestingly enough, he has stated that in this group 1 out 
of 4 or 1 out of 6 of these patients treated medically or sur- 
gically are lost. Many of these patients bleed from deep 
posterior wall lesions, and efforts at controlling the bleeding 
locally have resulted in failure, so that gastric resections must 
be resorted to. It is an advantage immediately to divide the 
stomach, thus allowing an adequate and quick exposure of the 
posterior area. In some of these patients, especially those who 
continue to bleed during the operation, arterial transfusions 
may be of advantage. There is one complication of vagotomy 
that is seldom mentioned, which is.a technical one—that of 
injury to the splenic pedicle. My own efforts in attempting 
a plastic procedure on them have been eminently unsuccessful ; 
in nearly every instance an immediate splenectomy is indicated. 

Dr. Erwin Levin, Chicago: During the past several years, 
Dr. Palmer, Dr. Kirsner and I have studied the nocturnal 
gastric secretion in normal persons and in patients with duo- 
denal ulcer and with gastric ulcer. The average output of 
hydrochloric acid during the night for normal persons averaged 
661 mg. It was below 500 mg. in 50 per cent. In patients 
with duodenal ulcer the average output of acid was 2,242 mg. 
It was below 500 in 1 per cent of the studies. The amount was 
greater than 1,000 mg. in 80 per cent and greater than 2,000 
mg. in more than 50 per cent. In patients with gastric ulcer 
the average output of acid during the night was 454 mg., 
approximately two thirds that of normal persons. The amount 
was less than 500 in two thirds of the studies. These data 
were submitted to statistical analysis, and the conclusions are 
as follows: The output of acid is significantly greater in 
persons with duodenal ulcer than in normal persons and in 
patients with gastric ulcer is significantly less than in normal 


persons. What bearing does this have on vagotomy for peptic . 


ulcer? When Dr. Dragstedt adopted this procedure, it was 
based on the physiologic principle that patients with ulcer have 
a hypersecretion of acid, presumably due to increased vagal 
activity. The data just presented for patients with duodenal 
ulcer and also the decrease of acid to normal or subnormal 
levels after vagotomy support this contention. Therefore, I 
agree that in patients with duodenal ulcer in whom operation 
is indicated the procedure of choice is bilateral vagotomy, with 
or without gastroenterostomy as may be indicated. However, 
in patients with gastric ulcer a different situation exists. The 
aforementioned data indicate that increased vagal activity is 
not present in this group. The output of acid in the majority 
of patients is less than that found in healthy normal persons. 
Furthermore, to my knowledge no evidence has been presented 
to date that the gastric secretion is decreased significantly in 
patients with gastric ulcer who are low secretors when bilateral 
vagotomy is performed. The question, therefore, arises: “Is 
vagotomy indicated in patients with benign gastric ulcer?” 
Dr. A. H. Aaron: Since in 40 per cent of experimental 
dogs ulceration along the lesser curvature has followed vagot- 
omy, I do not know why one should not expect to find it in 
human beings. I rather think that it is for those who propose 
vagotomy to do as Dr. Moore suggested: sincerely consider 
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and evaluate the results in the approximately 11,000 vagecto- 
mized patients. This will be accomplished, as Dr. Jordan 
reported, when we have the results from the national committee 
which has been appointed by the American Gastroenterological 
Association to bring together much of this information. One 
should think seriously before one chooses to do too many 
of them. Others have called attention to the infrequency of 
hemorrhage following vagotomy. Nevertheless, Dr. Ruffin 
found about 1 per cent recurrence of hemorrhage in the group 
from Dr. Grimson’s clinic. A mortality rate of 1 per cent 
shows results in this group to be similar to results in the group 
with gastric resection. One must bear in mind, as Dr. Palmer 
said, that only about 15 per cent of the patients are considered 
for surgical procedures. We must emphasize that we are not 
going to treat gastric ulcer by vagotomy. We must assume 
the responsibility that such a lesion may be malignant unless 
it is definitely demonstrated that. it has healed clinically, roent- 
genologically and gastroscopically and shows absolutely no ten- 
dency to recur. The medical treatment is based on the sound 
principles which produce excellent results and if adequately 
followed up will prevent recurrence. I do not want to dodge 
the surgical issue. For those patients that I see who require 
surgical intervention, I use gastric resection, because there has 
been the lowest mortality rate with this technic and the 
environment for ulcer formation is reduced to a greater extent 
than with any other surgical method. 

Dr. Kerra S. Grimson, Durham, N. C.: Dr. Dragstedt’s 
recommendation that the abdominal rather than the trans- 
thoracic approach be used generally for vagotomy is warranted 


by our results. Gastric retention necessitating secondary gastro- 


enterostomy and caused by scar tissue also occasionally occurred 
among our patients treated by vagotomy alone, but with one 
exception the obstruction was a result of failure of relaxation 
of the pyloric sphincter and was not caused by scar tissue. 
We cannot agree entirely that the insulin test always deter- 
mines completeness of vagotomy. This and also volume and 
acidity of gastric night secretions may vary after vagotomy, 
depending on stimuli other than those of nervous origin. 
Gastric motility pattern as recorded, with a 300 cc. intragastric 
balloon, seemed to us the least variable and probably most 
reliable test for completeness of interruption of the vagus 
nerves. Dr. Moore’s careful study of vagotomy without gastro- 
enterostomy has led to a conclusion in agreement with ours 
that vagotomy alone should not be used as a general treatment 
for duodenal ulcer. It is of interest that his observation ot 
return of highly acid gastric secretions during insulin hypo- 


. glycemia.in a few patients two or more years after operation 


agrees with observations reported by us; however, in our 
series a majority of the patients followed two to four years 
have had little or no acid even during five hour insulin tests. 
Dr. Ivy's experiences with vagotomy have been in accord 
with our observations on human beings and on animals. 
Achalasia has been described after this operation in animals. 
We have previously reported that temporary obstruction of the 
lower part of the esophagus occasionally followed vagotomy 
in human beings. This never persisted, did not roentgeno- 
logically resemble achalasia and was apparently related to 
spasm or edema following trauma of operation rather than to 
failure of peristalsis. We agree with Dr. Ivy that secretion | 
of acid after administration of histamine, caffeine or insulin 
is frequently reduced after vagotomy in patients. We must 
emphasize, however, ihat patients and dogs differ with regard 
to effects on gastric motility and that, although gastric ulcers 
often develop in dogs, a gastric ulcer developed in only 1 
patient in our series, and this healed within two months. We 
agree with Dr. Walters that a five or ten year period of 
observation will be necessary before proper evaluation of 
vagotomy as a treatment for peptic ulcer is possible. We 
agree that gastrocnterostomy alone is only rarely indicated 
as the sole treatment for peptic ulcer. This reservation evi- 
dently does not apply to combined use of subdiaphragmatic 
vagotomy and gastroenterostomy, which apparently has been 
a satisfactory treatment as employed in our patients and during 
the present follow-up period. 
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In the antiquity of many races there is evidence 
that liver was used to relieve illness. The modern epoch 
of its therapeutic use was opened when Minot and 
Murphy discovered that the eating of liver could be 
effective in producing remissions in persons with per- 
nicious anemia in relapse.t Many of the patients soon 
complained about the amount of liver it was necessary 
to ingest, however, and the efforts of many investigators 
were directed toward producing potent liver extracts. 
These extracts have been studied and used extensively 
in clinical medicine; yet the pathogenesis of macrocytic 
anemia has remained far from clear. 

Two advances were reported recently from our clinic. 
The first of these was the observation that pteroyl- 
glutamic acid (folic acid) produced a hemopoietic 
response in persons with certain types of macrocytic 
anemia in relapse.*. The second observation was that 
5-methyl uracil (thymine), an entirely different chem- 
ical compound, was capable of producing a similar 
response in persons with these diseases.’ Despite the 
fact that these compounds had a profound effect in 
promoting blood regeneration, neither of them proved 
to be a complete treatment for pernicious anemia. 
Neither of them protected the nervous system in all 
patients against degeneration nor, when the degenera- 
tion had occurred, could it be remitted by either or 
both of these compounds.* Certain persons also experi- 
enced severe glossitis against which these compounds 
were not effective. Both of these compounds have been 
effective in treating tropical sprue and_ nutritional 
macrocytic anemia.® The amount of thymine which 
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must be given to be effective is several thousand times 
the amount of folic acid required; thus, thymine is not 
a practical therapeutic substance. 

The finding of the effect of specific therapeutic agents 
of known chemical composition on the cells of the bone 
marrow has opened a fresh and fertile field for the 
clinical investigator. While we have been studying the 
effects of thymine and folic acid and trying to redefine 
the macrocytic anemias in the light of all the various 
loose threads which enter the meshwork of their patho- 
genesis, we have steadily observed that a large amount 
of these substances was necessary to produce a satis- 
factory hemopoietic response. When we considered 
that relatively little highly potent liver extract is needed, 
we were led naturally to think that other substances 
are contained in liver extract. 

The most recently discovered antianemic substance 
is vitamin B,., a chemical compound of unknown chemi- 
cal structure. Using the microbiologic method of 
Shorb,® Rickes, Brink, Koniuszy, Wood and Folkers 
isolated vitamin B,, from liver.’ It was found to be 
effective in 3 cases of pernicious anemia by West,* 
in 2 cases of pernicious anemia, 2 cases of nutritional 
macrocytic anemia and 1 case of nontropical sprue 
by Spies, Stone and Aramburu,’® and in 2 cases of 
tropical sprue by Spies, Garcia Lopez, Milanes, Lopez 
Toca and Culver.’ The present communication is con- 
cerned with the accumulation of data directed toward 
answering two questions: (1) What is the effect of 
vitamin B,, on blood regeneration in persons with 
nutritional macrocytic anemia, tropical sprue and per- 
nicious anemia? (2) What is the effect of vita- 
min B,, on subacute combined degeneration in per- 
sons with pernicious anemia? These studies were done 
in the Nutrition Clinic of the Hillman Hospital, Bir- 
mingham, Ala., the General Calixto Garcia Hospital, 
Habana, Cuba, and the School of Tropical Medicine, 
San Juan, Puerto Rico. 


MATERIAL AND METHODS 


Of utmost importance in the selection of patients 
for testing vitamin B,, was an accurate diagnosis. 
Before admitting the patients to the hospital to serve 
as test subjects for the purpose of studying the effec- 
tiveness of vitamin B,, as an antianemic substance, 
we determined that each one fulfilled the following four 
criteria : 


1. Macrocytic hyperchromic anemia 

2. Red blood cell count of 2,500,000 or less 

3. Color index of 1.0 or more 

4. Megaloblastic arrest of the sternal bone marrow 


Additional criteria used in classifying the cases as 
to the type of macrocytic anemia were: for pernicious 
anemia, the absence of free hydrochloric acid in the 
gastric contents after histamine stimulation; for nutri- 
tional macrocytic anemia, the presence of free hydro- 
chloric acid in the gastric contents and diarrhea 
characterized by dark brown stools; for tropical sprue, 
the presence of free hydrochloric acid in the gastric 
contents, a flat glucose tolerance curve, diarrhea with 
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fatty stools and loss of body weight. According to these 
criteria a group of 21 patients was selected. This 
group included 4 patients with nutritional macrocytic 
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analyses ; gastrointestinal series and study of the small 
intestine, and examination of the stools for ova, para- 
sites and occult blood. 


anemia, 1 patient with nontropical sprue, 11 patients 
with tropical sprue and 5 patients with pernicious 
anemia. 

Fourteen additional patients known to have perni- 
cious anemia who also had subacute combined degen- 
eration were selected for the purpose of studying the 
effect of vitamin B,, on these neurologic changes, by 
use of the following criteria : 


OBSERVATIONS 

The characteristic hematologic response to the injec- 
tion of vitamin B,, is shown in the table. The increase 
in the reticulocytes, number of red blood cells and 
amount of hemoglobin in a case of nutritional macro- 
cytic anemia (case 2) is shown in figure 1; in tropical 
sprue (case 8), in figure 2, and in pernicious anemia 
(case 18), in figure 3. 

In each case the administration of vitamin B,, was 
followed by a striking clinical improvement. Between 
the third and fifth day after the injection of vitamin B,,, 


1, They either had or had had macrocytic anemia. 
2. They had had megaloblastic arrest of the bone marrow. 


3. They had histamine refractory achlorhydria on two or 
more occasions. 


Effect of Vitamin By on 


Macrocytic Anemia 


Dosage of 
Red Blood Cells Hemoglobin Vitamin Bie 
(In Millions) (in Grams) Reticulocytes in Micro- 
Case Type of 14th Final ath Final Ist Day Day of Per Cent Intra- 
No. Name Macrocytie Anemia Initial Day (Day) Initial Day (Day) of Rise Peak at Peak muscular 

1 L. B. Nutritional 2.50 2.98 2.62 84 10.4 9.5 4 6 6.9 6 
(34) (34) 

2 J. M. Nutritional 2.48 3.19 3.42 91 12,2 11.5 5 9 13.6 6 
(29) (29) 

3 Cc, Nutritional 2.02 3.26 2.99 6.5 9.8 8.9 4 6 18.9 6 
(24) (24) 

q T. D. Nutritional 2.23 2.58 2.63 8.1 9.4 10.2 4 6 12.8 12 
(15) (15) 

5 J.8. Nontropical sprue 2.03 2.75 4 8.1 10.6 9.2 4 7 22.3 6 
(21) 

6 M. J. Tropical sprue 2.14 2.68 on 8.8 9.0 &.8 5 8 9.0 8 
(27 27) 

7 L. D. Tropical sprue 1.61 2.10 2.08 G4 6.9 7.3 5 8 16.0 8 
(34) (34) 

s F. M. Tropical sprue 2.22 2.85 aa} 8.6 0.4 10.5 3 7 14.0 15 
(24 (24) 

9 M.D. Tropical sprue 2.28 2.63 an 8.7 &.9 9.3 4 8 13.2 b 
(24 (24) 

10 J. A. Tropical sprue 1.41 1.77 an 3.8 6.6 6.6 5 8 15.4 15 
(24 (24) 

8 | A. 8. Tropical sprue 2.50 2.94 2.56 7.8 8.2 7.9 4 7 26.1 23 
(24) (24) 

12 E. R. Tropieal sprue 1.59 2.52 5.0 7.0 6.8 4 6 20,2 10 
(18) (18) 

13 D. G, Tropical sprue 2.41 52 242 7.6 8.1 7.6 4 9 9.8 10 
(25) (25) 

14 ALS.* Tropieal sprue 0.75 1.14 1.14 2.9 5.0 3 3 7 23.8 20 
(4) (14) 

15 M. C.+ Tropical sprue 1,12 1,19 3.8 5.0 4 4 4.2 4 
(7) (7) 

16 J.G,. Tropical sprue 1.49 2.2 1.86 5.5 75 7.2 4 8 26.8 25 
(20) (20) 

17 E. A. Pernicious 191 2.71 3.14 7.2 9.0 94 4 Ss 20.2 23 
(31) (31) 

18 » Eek Pernicious 2.37 3.36 3.43 9.5 11.9 13.8 4 6 12.8 6 
(50) (50) 

19 M. P. Pernicious 2.57 8.10 3.46 9.5 9.9 11.2 3 7 13.0 15 
(20) (20) 

20 W.G., Pernicious 2.46 3.76 3.21 9.4 11.2 9.8 3 5 16.6 12 
(19) (19) 

21 D. H. Pernicious 2.24 3.24 3.39 8.6 10.6 11.5 4 6 17.8 25 
(22) (22) 


* This patient ate liver fifteen days after the injection of vitamin Bie 
t Seven days after the injection of 4 micrograms of vitamin Bue, this ‘patient was given 100 wg. “diopterin’’ (pteroy! diglutamie acid) by mouth. 


4. They had a sudden and recent onset of symptoms arising 
from the posterior and lateral column of the spinal cord. 

5. They had had no antianemic therapy since the symptoms 
devel 


the patients volunteered that they felt stronger and that 
their appetites had returned. When soreness and burn- 
ing of the tongue was present, it disappeared by the 
fourth or fifth day after therapy and the redness sub- 
sided. 


The patients were admitted to the hospital, and all 
but 5 patients with tropical sprue in Puerto Rico were 
given a diet devoid of meat and meat products, and 
they were maintained on this diet throughout the course 
of the study. The following laboratory studies were 
made by methods previously described ‘': examination 
of the peripheral blood,’* which included frequent red 
and white blood cell determinations and packed cell 
volumes and daily reticulocyte counts; sternal bone 
marrow studies; oral glucose tolerance test; gastric 


11. Spies, T. D.: iapertoncen with Folic Acid, Chicago, The Year 
Book Publishers, Inc., 1947. 
12. These studies were done with the assistance of gy Benitez- 


Gautier, Belle Culver, Anne Ellis Godwin and Helen M. Gran 


In the cases of sprue, the abdominal distention 
subsided, the volume of the stools decreased and the 
patients became less gaseous on the sixth or seventh 
day following therapy. 

In the 14 cases of addisonian pernicious anemia, 9 
with severe and 5 with mild subacute combined degen- 
eration, the parenteral administration of vitamin B,, 
was followed by remarkable improvement. Prior to its 
injection each of the patients complained of pain, 
tingling and stiffness in the extremities, and the 
patients with severer disease complained also of numb- 
ness, tingling and stiffness of the joints. These symp- 
toms diminished progressively during the first ten days 
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after the injection. Within two weeks after the admin- 
istration of vitamin B,,, a dramatic improvement in 
the observations of peripheral nerve—posterior column 
involvement was observed in each case. This is illus- 
trated in the following representative case history. 


REPORT OF A _ CASE 

S. H., a 71 year old white woman, became ill in 1939. Her 
illness was characterized by an insidious onset of dyspnea, 
palpitation and weakness. Three years later she was admitted 
to the Nutrition Clinic of the Hillman Hospital where a 
diagnosis of addisonian pernicious anemia with mild subacute 
combined degeneration of the spinal cord was made. This 
diagnosis was based on the following observations: red blood 
cells 2,130,000, hemoglobin 8.2 Gm. (53 per cent), color index 
1.2, megaloblastic arrest of the bone marrow, histamine refrac- 
tory achlorhydria and the presence of subacute combined degen- 
eration of the spinal cord. She improved following the injection 
of potent liver extract. She returned to her home but would 
not continue maintenance therapy. 

In March 1948, when she returned to the clinic, she com- 
plained of soreness of the tongue, which she said felt “scalded,” 
anorexia, general weakness, dyspnea on exertion, constipation, 
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Fig. 1.—Hemopoietic response of a patient (J. M.) with nutritional 
macrocytic anemia to vitamin Bi 


numbness of the feet, legs and hands and slight swelling of 
the feet and legs. She attributed these symptoms, which had 
been slowly progressing for several weeks, to increased work 
and anxiety caused by the illness of her husband. Significant 
physical observations were: moderate pallor of the skin, nail 
beds and conjunctivas; hyperemia of the distal portions of the 
tongue and hypotrophic vascular papillae in the same areas; 
severe impairment of the tendon reflexes in the lower extremi- 
ties (knee jerks absent, ankle jerks hypoactive) ; no vibratory 
perception at the ankles and knees, and only slight at the 
pelvis; suggestive slight impairment of position-motion sensi- 
bility of the toes; hypoesthesia ,to light touch in the lower 
two thirds of the thighs and in the legs, feet and fingers; 
hyperesthesia to pain in the lower part of the thighs and in 
the legs and slight pitting edema of the lower legs. Observa- 
tions of the blood were: red blood cells 2,010,000, white blood 
cells, 5,250, hemoglobin 7.5 Gm. (48 per cent), packed cell 
volume 23 per cent, mean cell volume 114, mean cell hemo- 
globin 37 and mean cell hemoglobin concentration 33. 

Beginning on March 2, 1948, she was given 10 mg. of folic 
acid by mouth daily for eighty days. A peak reticulocyte 
count of 28.7 per cent occurred on the ninth day of therapy. 
By the eightieth day of therapy her blood values were: red 
tood cells 4,220,000, white blood cells 4,800, nemoglobin 14.6 


VITAMIN B—SPIES ET AL. 


523 


Gm. (94 per cent), packed cell volume 44 per cent, mean cell 
volume 104, mean cell hemoglobin 34 and mean ceil hemo- 
globin concentration 33. She improved very much generally; 
the glossitis subsided, her appetite improved and her strength | 
increased to such an extent that she resumed doing her 
housework. The paresthesias persisted, but there was no evi- 
dence of further progression of the neurologic symptoms. 
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Fig. 2..-Hemopoietic response of a patient (F. M.) with tropical sprue 


to vitamin Br. 


The folic acid therapy was terminated during the last week 
of May. Several weeks later a gradual decrease in the red 
blood cells and hemoglobin was noted and numbness recurred. 
By August 18, her red blood cell count was 2,740,000 and 
her hemoglobin 8.1 Gm. (53 per cent). She complained of 
general weakness, anorexia, dyspnea on exertion and pares- 
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Fig. 3.—Hemopoietic response of a patient (T. C.) with pernicious 
anemia to vitamin Bue. 


thesias of about the same severity as noted before. The 
physical observations on this occasion were essentially the 
same as at the time of the last examination. There was no 
evidence of further progression of nervous system disease. 
Treatment with 10 mg. of folic acid daily by mouth was 
resumed. Within a period of six days, a neurologic relapse 
developed. Overnight, locomotion became so severely disturbed 
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that she was unable to walk without assistance; her knee and 
ankle joints would give way or turn, and the lower extremities 
were weak. Her feet and legs felt cold and stiff. Her hands 
felt stiff and weak, and the difficulty she had in using a knife 
and fork, buttoning her clothes and combing her hair was 
very disturbing to her. The paresthesias of the lower extremi- 
ties and hands became severe, and those of the hands began 
to spread proximally to the wrists; anorexia and tightness, 
fulness and distention of the abdomen and severe constipation 
were the outstanding symptoms. 

The most significant physical changes observed at this time 
were obvious disturbance of locomotion and impairment of 
function of the hands. She was unable to arise from a sitting 
position and walk without assistance, and severe difficulty in 
picking up and manipulating small objects was demonstrated. 

Twenty-five micrograms of vitamin Bi was injected paren- 
terally, and she received the same amount intramuscularly at 
the end of each forty-eight hours until a total of five doses was 
given. On the fourth day of treatment she was able to walk 
without support. On the fifth day she was able to perceive 
touch and pain in her extremities, whereas, prior to this time, 
it had been absent in the feet, legs and distal part of the 
fingers. By this time, she could discriminate texture with her 
fingers. On the sixth day after therapy was started, she had 
little weakness and little unsteadiness in walking. She was 
walking well on the tenth day, and the Romberg sign was 
no longer positive. The ankle jerks and knee jerks, which had 
been absent, returned. Twenty-six days after the initiation of 
vitamin By therapy, she appeared to be over the acute exacerba- 
tion of her neurologic disease, and by this time her red blood 
cell count, which had been 2,050,000, had risen to 3,040,000 and 
her hemoglobin had increased from 9.3 Gm. (60 per cent) to 
10.5 Gm. (68 per cent). 

COMMENT 

This case is typical of many we have seen when 
folic acid neither protects against nor relieves subacute 
combined degeneration of the spinal cord once it has 
developed. This patient did not respond as well to 
therapeutic agents in general as many patients in the 
clinic, but when she cooperated long enough to be 
treated to completion, her blood values approached the 
accepted normal. The most interesting observation is 
that in the early stages of acute relapse of subacute 
combined degeneration, the lesion is evidently a “bio- 
chemical” one, for there is such prompt relief from 
the symptoms arising from the posterior and lateral 
column. 

There is much difference among physicians regarding 
the pathogenesis of pernicious anemia, sprue and nutri- 
tional macrocytic anemia, yet it is obvious that an 
accurate diagnosis is the essence of clinical investiga- 
tion. Hence, the cases chosen were such that any 
experienced physician would concur in their diagnosis. 
Despite the fact that these anemias occur throughout 
the world, certain types are much commoner in some 
countries than in others. In temperate zones only 
sporadic cases of sprue are seen, whereas in some tropi- 
cal lands sprue is endemic. Pernicious anemia is much 
commoner in the temperate zones than in the tropics. 
Nutritional macrocytic anemia occurs rarely in the 
North Temperate Zone but occurs frequently in the 
South Temperate Zone and in the tropics. Recently we 
saw a patient in Cuba with achylia gastrica, steatorrhea 
and combined systemic disease. Recently in Puerto 
Rico we saw 3 cases of sprue with combined systemic 
disease. One of the patients had achylia gastrica, and 
the other 2 had free hydrochloric acid in the gastric 
juice. Gastric juice from the Cuban patient, when 
incubated with ground lean beef and fed to a patient 
known to have pernicious anemia in relapse, induced 
no hemopoietic response. Similar studies are being 
made on the gastric juice from the 3 patients in Puerto 
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Rico. The symptoms arising from the combined sys- 
temic disease in the Cuban patient who had both 
pernicious anemia and sprue disappeared after the 
administration of vitamin B,,. The symptoms arising 
from the involvement of the spinal cord in 2 of the Puerto 
Rican patients slowly decreased after the administra- 
tion of vitamin B,,. The third Puerto Rican patient was 
relieved of his combined systemic disease by liver 
extract therapy. As would be expected, the blood 
values of the 3 patients from Puerto Rico and the 
patient from Cuba all increased. The Cuban patient 
with achylia gastrica had very little gastric juice but 
after many days we obtained enough through a tube 
to send to Birmingham for incubation with beef. The 
incubated mixture was then given to a patient with 
pernicious anemia according to the original method of 
Castle. The pernicious anemia patient who responds 
well did not respond to this mixture, suggesting that 
there was a deficiency of an important element in the 
gastric juice of the Cuban patient. 

The Cuban patient was then given by mouth 50 
micrograms of vitamin B,, concentrate (Merck) and 
observed for ten days. There was no clinical or hema- 
tologic or neurologic effect. _Twenty-five micrograms 
of B,, concentrate was then incubated with 75 cc. 
of normal fasting human gastric juice obtained from a 
person with duodenal ulcer. This mixture was given 
to the anemia patient and he had a hematological and 
clinical response. The reticulocytes began to rise on the 
third day and rose in a characteristic fashion. The 
symptoms of combined system disease greatly lessened 
and the patient got up and out of bed for the first time 
in a considerable period. This observation shows 
clearly that normal human gastric juice when incubated 
with B,, is able to affect the utilization of B,,. 


SUMMARY AND CONCLUSIONS 


Vitamin B,,, per unit of weight, is the most effective 
antianemic substance known. It has been found to 
produce a hematologic response in persons who have 
pernicious anemia, nutritional macrocytic anemia and 
tropical sprue. It is the only pure chemical sub- 
stance known to be. effective in relieving subacute 
combined degeneration in persons with pernicious 
anemia. 

When vitamin B,, is administered to suitable patients, 
under controlled conditions, reticulocytosis occurs and 
is followed by an increase in red blood cells, platelets 
and hemoglobin. A striking clinical response parallels 
the hemopoietic response. About the time the reticulo- 
cytes begin to rise, the patients volunteer that they feel 
stronger. Those whose appetites have failed have a 
sudden desire for food. Symptoms arising from sub- 
acute degeneration of the spinal cord in persons with 
pernicious anemia are benefited by the administration 
of vitamin B,,. The severe glossitis present in some 
cases of macrocytic anemia heals spectacularly. In 
patients with sprue and nutritional macrocytic anemia 
there is a decrease in the number of stools and a ten- 
dency for the stools to return to normal. 

The dosage of vitamin B,, varies greatly from patient 
to patient. We have observed a slight effect following 
the injection of as little as 4 micrograms and complete 
failure on as much as 10 micrograms. A response has 
occurred in every case when several times these 
amounts were administered. Perhaps the average 
ong will respond maximally to 100 micrograms or 

ess. Most patients seem to respond minimally to from 
8 to 10 micrograms. 
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MEDICINE IN 


Vitamin B,, has no effect on the leukopenia of 
infections or the idiosyncrasies due to drugs, idiopathic 
purpura, secondary anemias, aplastic anemia or leu- 
kemia. 

In the management of any of these syndromes of 
macrocytic anemia which respond to specific therapy, 
we follow these five principles : 

1. Make a positive diagnosis early in the course of the 
disease. 

2. Institute persistent and intensive therapy promptly. 

3. Prescribe an amount of the therapeutic agent in excess 


of that just necessary to maintain the patient’s blood at a_ 


normal level. 
4. Prescribe a diet rich in animal proteins. 


5. Treat promptly all coexisting diseases and any compli- 
cating factors. 


We wish to stress that there is no place for careless 
diagnosis and casual treatment when liver, liver extract, 
“ventriculin” (preparation of desiccated hog stomach), 
folic acid and vitamin B,, are employed as therapeutic 
agents. The failure of physicians to detect sprue, macro- 
cytic anemia, pernicious anemia and other related ane- 
mias usually leads to a chain of unfortunate circum- 
stances for the patient. 


Special Article 


THE FUTURE OF MEDICINE IN TIMES OF WAR 


JULES VONCKEN, M.D. 
Liége, Belgium 


The International Committee of Mil:tary Medicine, 
pursuing further its campaign to obtain improvement 
in the conditions of aid to the wounded and sick during 
wartime, has studied, through its Medico-Legal Com- 
mission, the position of medicine in the international 
order. 

During armed conflicts physicians find themselves 
with a mission to fulfil which is unique in its extent and 
complex in its moral grandeur. In all epochs of civili- 
zation it has been an axiom of the most elementary 
international law that “hostes dum vulnerati fratres” 
(enemies when wounded become brothers). Since the 
nineteenth century, which saw the first international 
codification of duties involved in the organization of 
aid to the wounded, in the form of the Red Cross Con- 
vention, this concept has continued to advance, and it 
is consoling to observe that in spite of all the setbacks 
of political rapprochment, whether in the League of 
Nations or in the United Nations Organizations, the 
only structure which has been maintained is the Red 
Cross, probably because it places emphasis on respect 
for the suffering. Suffering being the same throughout 
the world and thus becoming a superior imperative 
before which nations must bow as before all physical 
scourges or epidemics, it is in common misfortune 
that even enemies dream of uniting in order to combat 
the scourge effectively. 

It is the same with the scourge of war: In order to 
improve with a little hope the suffering of the wounded 
and sick, nations are willing to accept, for the common 
interest, respect for the humanitarian conventions. 

Is not this an element of rapprochment which should 
at all costs be utilized and developed under present 
conditions? To those of good will, the coming diplo- 
matic meeting, which will be held in Geneva in the 
spring of 1949, will give a great opportunity. 
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This conference, which will bring together the pleni- 
potentiaries of all nations of the world, should not be 
permitted to end before it has established an interna- 
tional code of medicine; thus, everything contributes 
at present to make this problem timely and to prepare 
a solution for the greater good of humanity. 

For the first time in the history of the world, a war 
has ended in trial of the belligerents whose conduct had 
not conformed to international law or to the obligations 
which had been countersigned by the interested high 
contracting parties. What is even more important, 
physicians have been prosecuted for acts of “lése- 
humanité.” 

The Nuremberg trials ought not to end with this 
verdict; they contain lessons from which the entire 
medical world ought to profit. 

What are these lessons? First, the medical con- 
science cannot be subjugated to a government or to 
a state; it must derive its discipline from a moral 
sanction superior to the concept of the state; there 
should not be an obligation to obey orders which deprive 
the physician of his healing mission. 

Furthermore, the physician’s healing mission must 
be extended to all the wounded and sick, whatever 
their nationality or their race. A physician does not 
have the right to refuse to care for a human being under 
the pretext that he is an enemy of his country, and, 
as a parallel to this, no authority has the right to 
reproach a physician for having given aid, in any cir- 
cumstances whatever, to a human being whose condition 
requires it. 

These are the principles which it is absolutely neces- 
sary to formulate in the work which is beginning, and 
it can be said that the moment is opportune to bring 
it to a satisfactory conclusion. In fact, numerous medi- 
cal assemblies have considered this great question and 
in the texts which they have published they have 
affirmed this necessity. 

The Congress of Microbiology at Copenhagen has: 

proposed to support and adopt by acclamation that the Fourth 
International Congress of Microbiology together with the 
International Society of Cytology condemns as energetically as 
possible all forms of biologic warfare. The Congress believes 
that these absolutely barbaric methods are incompatible with 
any civilized community and hopes much that microbiologists 


of the entire world will make all efforts to prevent their own 
exploitation for this purpose. 


The World Medical Association demands that every 
physician take an oath which regulates his professional 
conduct. 

The International Committee of Military Medicine 
demands that there be added to the text of this oath 
the following paragraph: 


My duty, superior to all others, written or not written, will 
be to care to the best of my ability for him who has been 
placed in my care or who has entrusted himself to me, to 
respect his moral liberty and to be opposed to all cruelty which 
is attempted against him and to refuse my cooperation to any 
authority which request me to act contrary to this demand. 
Whether the patient be friend or enemy, even in time of war 
or civil disturbances, whatever be his opinion, his race, his 
party, his social class, his country, his connection, my care 
and my aid to his human dignity will be the same. 


Thus, it is the international medical code which has 
to be resormulated. With this aim the Medico-Legal 
Committee of the International Committee of Military 
Medicine has proposed to prepare a codification of these 
regulations. 
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This is based on the following points: 


1. The physician must render the same aid to his friend or 
to his enemy. 

2. In no case should the physician be disturbed at having 
given aid to a wounded person whatever the nationality, race, 
religion or opinion of the injured, and whatever may be the 
circumstances in which the wounded is found. 

3. The physician can never in any manner cooperate in works 
of general or individual destruction. 

4. As a result, this set of duties confers on the physician a 
legal status, according to which he cannot be made a prisoner 
and according to which he must be granted in all times, and 
in all places, the right of his complete professional freedom. 


This is the proposal set forth by the International 
Committee of Military Medicine. The World Health 
Organization and the World Medical Organization, in 
our opinion, should take a stand as soon as possible on 
this problem which affects the future of all medicine. 


Clinical Notes, Suggestions and 
New Instruments 


ANAPHYLACTIC DEATH FROM PENICILLIN 


GEORGE L. WALDBOTT, M.D. 
Detroit 


Most allergic reactions from perficillin occur a few days after 
its administration, namely, as serum sickness or dermatitis. 
Such manifestations as asthma, vasomotor rhinitis or urticaria 
arising within a few hours are much less common. A search 
of the literature reveals no case reports of anaphylactic ! shock 
from injections of penicillin. In one instance so designated '* 
there were symptoms of serum sickness. 

The following fatality from penicillin is reported here because 
it represents typical anaphylactic shock. The circumstances 
leading to death conformed in every respect with my knowledge 
of this syndrome gained from experience with injections of 
horse serum, pollen and other antigenic substances.” 


REPORT OF A CASE 


Miss L. K., 39 years old, had had severe bronchial asthma 
since March 1945, which followed grass hay fever of eighteen 
years’ duration and had been persistent since July 1946. 
Thorough diagnostic studies had been made, including roent- 
genograms of the chest, bronchograms, diagnostic bronchoscopic 
studies and intradermal tests. These revealed allergic asthma 
associated with decided emphysema and considerable emacia- 
tion. The patient had received the usual symptomatic treatment 
and a thorough hyposensitization regimen, both at a large allergy 
center and, since March 1948, in my office. Progress had been 
slow but steady; the attacks appeared less frequently; there 
was a gain in weight of 14 pounds (6 Kg.). 

She stated that she had had penicillin fof the first time in 
April 1947, receiving intramuscular injections every three hours 
for seven days. A second course, in May 1948, consisted of 
four daily doses of 300,000 units of procaine penicillin ;a third 
course, on June 30, consisted of 400,000 units administered in 
doses of 50,000 units every three hours. At no time had there 
been any ill effect from this therapy, and it was always followed 
by improvement of the asthma. 

On August 18 at 10 a. m. she presented herself at the office 
with general malaise and temperature up to 101.5 F. of two days’ 
duration. Examination of the chest showed asthmatic wheezing 
combined with some rales throughout the lungs. The patient 


1. This term, I believe, is preferable to a shock, as a dis- 


tinction between the two can no longer be uphel 
la, Wilensky, A. O.: Fatal Delayed Anaphylactic Shock After Peni- 
cillia, 131: 1384 (Aug. 17) 1946. 
Waldbott, G. L.: The Prevention of Anaphylactic Shock, J. A. 
M. 2% 98: 440-449 (Feb. 6) 1932; Systemic Reactions from Pollen 
tions, ibid. 96: 1848-1851 (May 30) 1931; Allergic Shock: III. 
once Other Than Pollen and Serum, "Ann. Int. 
1934. 
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was again given 2 vials of penicillin containing 200,000 units 
each, which was to be administered by her sister, a registered 
nurse, in doses of 50,000 units. She received her routine hypo- 
sensitization treatment (consisting of 2,800 units of short and 
long ragweed, 600 units of English plantain combined, with 0.1 
ce. of an extract of alternaria, monilia, torula, smut and yeast) 
and, in addition, 14 of a 334 grain ampule (0.08 Gm.) of amino- 
phylline intravenously. When she left the office, after thirty 
minutes, the site of the antigenic injection showed no unusual 
degree of local edema and the wheezing had improved from the 
administration of aminophylline. After arrival at her home, she 
had only one slight coughing spell during luncheon (12:30 p. m.), 
but otherwise felt comfortable. At about 1:45 p. m., the first 
dose of penicillin (50,000 units) was administered into the 
gluteal region. Within five seconds the patient complained of 
a strange taste in her mouth and tongue and swelling and 
tightness in the throat and nose; her face became flushed, 
bloated and extremely cyanotic; she felt itchy “all over.” Lean- 
ing over the kitchen table and asking for a glass of water, she 
collapsed and died immediately. 


COM MENT 


Although no autopsy could be done, the diagnosis of ‘anit 
lactic shock appears definite because of the characteristic symp- 
toms (tightness in nose and throat, severe dyspnea associated 
with urticaria) and because of the onset within a few seconds 
after the hypodermic administration of penicillin. That the 
injection must have been given intravenously through accidental 
puncture of a vein is indicated by the appearance of blood at 
the site of injection and by the “strange taste” in the mouth 
which is so characteristic in intravenous therapy 3—an ominous 
sign to anyone who deals constantly with allergic persons. The 
patient had had no drug or medication other than the routine 
antigenic injections given four hours previously; this could not 
have accounted for this accident.? 

It must be assumed that sensitization to penicillin resulted 
from previous injections; otherwise the patient could not have 
tolerated the preceding penicillin treatment as well as she did. 
She would have had some manifestation of allergy, probably an 
aggravation of the asthma. I have seen severe asthma occur in 
1 case shortly after the initiation of a second course of penicillin 
and in another after the first injection of a third course. In 
the former the attack was so severe that it required several days 
of intensive treatment before its effect was overcome. It is 
likely that in this case death would have resulted had the injec- 
tion of penicillin been made intravenously. In the other patient, 
the asthmatic seizure was less severe and protracted. 

In a review of my record, it was noted that this patient had 
had severe urticaria, some aggravation of asthma, joint pains 
and slight fever during the first part of July, about one week 
after the administration of penicillin. This had not been 
identified at the time as serum sickness from penicillin, but in all 
probability presented the outward signs of the development of 
sensitization to penicillin. 

From the point of view of prophylaxis the following points 
should be emphasized. 1, One should always carefully inquire 
into the history of serum sickness from previous penicillin injec- 
tions. Such a hist ry should constitute a warning that sensitiza- 
tion to the drug might exist. 2. Intradermal tests, regardless of 
certain limitations in their usefulness, are still the best method 
for detecting sensitivity. In any allergic patient who has had 
previous injections of penicillin, intradermal tests should be 
given at first with doses as low as 100 to 300 units; if results 
are negative, larger doses of 3,000 and 5,000 units may be used 
for intradermal tests after a fifteen minute interval. “Late” 
reactions occurring the following day have no bearing on such 
immediate manifestations of allergy as described herein. 3, If 
there is any indication of sensitization, intravenous administra- 
tion of penicillin should be avoided. The usual precaution for 
avoidance of accidental intravenous injections should be carried 
out in the use of penicillin,® e. g., withdrawal of plunger for evi- 
dence of blood before the injection is made. 

3. Waldbott, G. L., and Ascher, M. The Role of Accidental 
Puncture of Veins in the Production of Allesgic Shock, Ann, Int. Med. 
®: 1232-1239 (March) 1936. 


4. Peck, S. M.; Siegal, S.; Glick, A. W., and Kurtin, A.: 
epee in Penicillin Sensitivity, J. A. M. A. 


Clinical 
138: 631-640 (Oct, JU) 
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As with other medications, more extended use of this drug 
will without doubt bring forth additional cases of this kind. 
The condition will occur in patients exhibiting other allergic 
sensitivities as well as in nonallergic persons who have had 
penicillin previously, especially if the time lapse between the 
previous course and the present one approximates the optimal 
interval for the development of experimental anaphylaxis, namely, 
two to four weeks. 
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PUR-AR-LITE GERMICIDAL AIR-PURIFIER 
NOT ACCEPTABLE 


Manufacturer: Circlite Corporation, 118 South Clinton Street, 
Chicago 6. 

The Pur-Ar-Lite Germicidal Air-Purifier 4 Watt Pin-Up 
Lamp is designed to be hung on the wall and to direct a portion 
of its rays into the upper parts of a room. The firm claims 
that this lamp may be used “in the kitchen,” “in the bedroom,” 
“in the bathroom” and “in public places”; that it “helps protect 
children and adults from colds, dangerous diseases, cuts down 
on doctor bills!” “helps keep air fresh, clean, sweet-smelling 
always” in “washrooms, restaurants, food stores, offices, hos- 
pitals . . . helps keep air pure, germ and odor-free’ and 
“destroys cooking odors, bread box molds, preserves food longer 
in refrigerators!” 

The unit consists essentially of two parts, a lamp source 
manufactured by the Sylvania Electric Products Co., Inc., and 
a fixture manufactured by the Circlite Corporation. The lamp 
draws 0.36 ampere on a 110-120 volt alternating current. The 
disinfecting radiation emitted by this lamp comes from a glow- 
discharge in mercury vapor and is mainly of wavelength 2,537 
angstroms. The dimensions of the fixture are 23 by 7 by 6.4 
cm. (9 by 234 by 2% inches); it weighs 680 Gm. (1% pounds). 
The shipping weight is 0.8 Kg. (134 pounds). 

The housing for the lamp consists of a highly polished 
aluminum box, cylindric in front and flat at the back to permit 
hanging on the wall. Holes at the bottom and top of the box 
facilitate ventilation and circulation of air close to the lamp 
source housed within. 

The evidence submitted by the firm to substantiate the elec- 
trical and physical characteristics was confirmed by the Council. 
The ultraviolet intensities observed at a distance of 1 meter 
were as follows: (1) for the bare lamp, 1.4 «W/cm.?, and (2) 
for the lamp in its housing, 1.2 “«W/cm.*. These data show 
that the intensity of the 4 watt disinfecting lamp unit is only 
about 1/20 of the value of a single 30 watt lamp unit accepted 
by the Council. 

After careful investigation, the Council held that this lamp 
is not effective to do that which is claimed for it. The firm 
submitted insufficient evidence to substantiate the claims, as for 
example the “Pur-Ar-Lite Air Purifier . . . the miracle of 
modern science . . protects your family, your home from deadly 
air-borne bacteria . . . eliminates disagreeable odors,” or the 
claim the “Pur-Ar-Lite guards your family against disease” and 
the “Pur-Ar-Lite Air Purifier’s powerful concentrated ultraviolet 
light rays quickly, instantly deal a death blow to menacing air- 
borne germs which spread colds, sore throats, flu, pneumonia, 
measles, scarlet fever, diphtheria, smallpox and other dread con- 
tagious diseases. Pur-Ar-Lite Air Purifier is a modern scientific 
method of insuring your family’s health!” 

The Council on Physical Medicine accepts ultraviolet disin- 
fecting lamps for use in hospitals (one of the applications recom- 
mended hy the Circlite Corp.), but, since this lamp gives only 
about 1/20 of the minimum value of a single 30 watt lamp, in 
the opinion of the Council it would be impractical to equip a 
hospital ward with a sufficient number of these lamps to be 
biologically effective in an enclosure containing a regimented 
population. 

The Pur-Ar-Lite is pictured in the advertising as hanging 
on the wall, in the bedroom, in the bathroom and in public 
places. In the manner in which it is recommended for use the 
Council is not convinced in view of the evidence available that 
the Pur-Ar-Lite will provide any protection against cross 
infection of “colds, sore throats, flu, pneumonia, measles, scarlet 
fever, diphtheria, smallpox and other dread contagious diseases.” 

The Council on Physical Medicine voted not to accept the 
Pur-Ar-Lite Germicidal Air-Purifier Lamp for inclusion in its 
list of accepted devices because (1) the ultraviolet radiation is 
too weak to be effective for acceptable installations and (2) 
critical evidence has not been presented by the promoter to sub- 
stantiate the claims made for it in other installations. 
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AMERICAN MEDICAL ASSOCIATION PROGRAM 
FOR THE ADVANCEMENT OF MEDICINE 
AND PUBLIC HEALTH 


On the page opposite appears the text of the expanded 
program of the American Medical Association devel- 
oped over a period of years with a view to charting 
a safe and sure road toward advancement of the nation s 
health. Many of the planks in this platform have been 
advanced by the American Medical Association for 
many years. Thus the American Medical Association 
has urged the creation of a Federal Department of 
Health of cabinet status, in which all federal health 
activities could be coordinated and integrated, for more 
than seventy-five years. 

The National Science Foundation bill was passed 
in 1948 by both the Senate and the House and vetoed 
by the President because of differences on the manner 
of administration. No doubt such differences of 
opinion will be adjusted and this measure will become 
effective. 

The American Medical Association is now committed 
to urging the widest possible extension of sound sys- 
tems of voluntary prepayment plans to meet the costs 
of hospital and medical care. Much confusion has 
resulted from differences of opinion as to how such 
extension could be best achieved, whether by a national 
insurance company, which would combine Blue Cross 
and Blue Shield plans, or by a coordination of volun- 
tary and private prepayment plans into a single organi- 
zation which would contract with the Blue Cross for 
various services. During the past week extensive 
negotiations have been held) among those especially 
interested in this phase of the problem, and steady 
progress is being made toward a mutually satisfactory 
solution. 

Among the difficulties in meeting the problems of 
persons in the low income group and of the indigent 
is the difficulty of utilizing funds developed by the 


individual states and the federal government without 


the establishment of a great new bureaucracy or the 
nationalization of health activities. The proposal has 
been made that there be established in each state a 
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medical care authority or board which could receive 
such funds and distribute them where the need could 
be shown. The Association recognizes the right of the 
consumer in planning for medical care and urges proper 
representation of both medical and consumer interests 
on such state medical care authorities. 

Today in the United States all persons properly 
informed as to medical conditions recognize the need 
for the establishment of diagnostic facilities and health 
centers, particularly in remote areas in which physicians 
dislike to practice because provision is not made for the 
use of technics of clinical pathology and roentgen ray, 
which are inseparable from good medical practice. The 
American Medical Association recognizes that funds 
have already been provided by the National Hospital | 
Survey and Construction Act not only for the exten- 
sion of hospital services but also for the development 
Notwith- 
standing the fact that every one concerned urged the 
passage of this act, the actudl functioning has been 
pitifully slow. Whether or not the delay can be laid 
to local, state or national agencies concerned in this 
phase of progress, the fact remains that the leadership 
that should have come from federal agencies in pro- 
moting properly the development of these facilities has 
been noticeable by its absence. 

All the health agencies in the United States are 
urging the extension of local public health units and 
services throughout the nation. Again and again lead- 
ers have pointed out that almost half of the counties in 
the United States are without such services. Through 
such local public health units the control of communi- 
cable diseases and of venereal diseases may be exer- 
cised. Here the vital statistics for the community may 
be assembled. In such agencies plans may be devised 
for maternal and child hygiene and for the extension of 
sewage facilities, which are lacking in thousands of 
communities. Here also the public health center may 
be located and public health laboratory services main- 
tained. Notwithstanding the forward looking aspects 
of this program, every one should recognize that the 
greatest lack is in personnel. Our public health schools 
do not develop enough public health officials to meet 
the need, and technicians in all the accessory pro- 
fessions are also in short supply. Finally, the remuner- 
ation of public health officials is ridiculously small in 
view of the tremendous responsibilities that they carry 
for the health of the people. 

The investigations that have been made in recent 
years indicate that psychiatric problems are coming 
rapidly to the fore as a primary cause of disability and 
illness. During the war institutions for the care of the 
mentally disturbed suffered the deterioration that was 
characteristic of many other medical agencies, in most 
instances due to lack of funds. Thus any compre- 
hensive program for the care of public health must 
require the development of a program of mental hygi- 
(Continued on page 530) 
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THE ADVANCEMENT OF MEDICINE AND 
PUBLIC HEALTH 


A Federal Department of Health 


1. Creation of a Federal Department of Health of Cabinet status with a Secretary who is 
a Doctor of Medicine, and the coordination and integration of all Federal health activities under 
this Department, except for the military activities of the medical services of the armed forces. 


Medical Research 


2. Promotion of medical research through a National Science Foundation with grants to 
private institutions which have facilities and personnel sufficient to carry on qualified research. 


Voluntary Insurance 


3. Further development and wider coverage by voluntary hospital and medical care plans 
to meet the costs of illness, with extension as rapidly as possible into rural areas. Aid through 
the states to the indigent and medically indigent by the utilization of voluntary en and 
medical care plans with local administration and local determination of needs. 


Medical Care Authority with Consumer Representation 
4. Establishment in each state of a medical care authority to receive and administer funds 
with proper representation of medical and consumer interest. 
New Facilities 
5. Encouragement of prompt development of diagnostic facilities, health centers and hospital 


services, locally originated, for rural and other areas in which the need can be shown and with — 


local administration and control as provided by the National Hospital Survey and Construction 
Act or by suitable private agencies. . 
Public Health 


6. Establishment of local public health units and services and incorporation in health centers 
and local public health units of such services as communicable disease control, vital statis- 
tics, environmental sanitation, control of venereal diseases, maternal and child hygiene and 
public health laboratory services. Remuneration of health officials commensurate with their 
responsibility. } 

Mental Hygiene 


7. The development of a program of mental hygiene with aid to mental hygiene clinics in 


suitable areas. 
Health Education 


8. Health education programs administered through suitable state and local health and 
medical agencies to inform the people of the available facilities and of their own responsibilities 
in health care. 

Chronic Diseases and the Aged 


9. Provision of facilities for care and rehabilitation of the aged and those with chronic 
disease and various other groups not covered by existing proposals. 
Veterans’ Medical Care 


10. Integration of veterans’ medical care and hospital facilities with other medical care 
and hospital programs and with the maintenance of high standards of medical care, including 
care of the veteran in his own community by a physician of his own choice. 


Industrial Medicine 


11. Greater emphasis on the program of industrial medicine, with increased safeguards 
against industrial hazards and prevention of accidents occurring on the highway, home and on 
the farm. 


Medical Education and Personnel 


12, Adequate support with funds free from political control, domination and regulation of 
the medical, dental and nursing schools and other institutions necessary for the training of 
specialized personnel fequired in the provision and distribution of medical care. 
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ene and the establishment of mental hygiene clinics 
in suitable areas. 

Experience has shown that vast numbers of people 
are not only unaware of the basic principles of personal 
and public hygiene but also unaware of easily availabie 
medical facilities in their own neighborhoods. These 
people can be reached only by a program of health 
education directed specifically to them and utilizing the 
mediums of information with which they would be 
continuously in contact. Health education should be a 
function not only of federal agencies but also of state 
and local public health agencies and of the medical pro- 
fession. The philanthropic and voluntary health organi- 
zations in the United States do a far better job in 
relation to such conditions as cancer, tuberculosis, heart 
disease, infantile paralysis and other conditions than 
do the governmental agencies. 

As far as can be determined, proposed legislation, 
including that for compulsory sickness insurance, would 
not reach te aged. Neither would it satisfactorily 
cover those with long-standing chronic diseases nor 
such underprivileged groups as the Negro population 
and the Indians. Certainly special legislation would be 
required to provide facilities for care and rehabilitation 
of these groups. 

The Hoover Commission and other governmental 
agencies which have recently been concerned with the 
vast wastefulness that prevails in medical care under 
federal governmental auspices have insisted that there 
should be integration of veterans’ medical care and 
hospital facilities with other medical care and hospital 
programs. Already the public is aware of the losses 
that oceur from duplication of medical facilities by the 
Army and Navy and Public Health Service. The 
changes that have come about in the care of the veteran 
since the fundamental change in administration that 
began with General Bradley and has been continued 
under Mr. Gray have raised tremendously the standard 
of veterans’ medical care. Among the most important 
aspects of this procedure have been the care of the 
veteran in his own community by a physician of his 
own choice and the utilization of the voluntary insur- 
ance plans. 

More emphasis on industrial medicine and the pre- 
vention of unnecessary accidents would vastly benefit 
the American people. Today accidents are fourth in 
the list of the causes of death. A suitable program on 
prevention of accidents would make available, accord- 
ing to recent estimates, more than 10 and possibly 
15 per cent of the beds now occupied in all hospitals 
by the victims of accidents. 

Finally, a system of medical care cannot rise above 
the level of the medical, dental and nursing education 
and the accessory medical professions. Today these 
agencies are without adequate funds to bring about 
necessary improvements. A voluntary foundation is in 
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process of development in order to secure additional 
funds. Conceivably the states will do more for their 
state medical schools than they have done in the past. 
Possibly also federal funds may be necessary, but when- 
ever governmental funds are used they must be 
employed under some system that would make their 
use free from political control, domination and regu- 
lation by governmental agencies. 

This program is far more comprehensive than any 
yet proposed by either the President of the United 
States or the Federal Security Administrator. It has 
the advantage that it can be developed and admin- 
istered as a logical evolution from the existing insti- 
tutions in the United States without bringing about 
chaos through a complete overthrow of what has 
already been admitted by every one to be the highest 
quality of medical care available in any country in the 
world. 


Current Comment 


-— 


A PROTEST ON AMERICAN MEDICAL ASSO- 
CIATION POLICY AND A REPLY 

Under Association News in this issue of THE Jour- 
NAL appears a protest signed by one hundred and 
forty-eight physicians, which has already had publicity 
in the press. Apparently it was released in New York 
by one of the five members of the committee which 
forwarded it to the American Medical Association, 
including Drs. George Baehr, New York; E. A. Park, 
Baltimore; Hugh Morgan, Nashville; Barry Wood. 
St. Louis, and Walter Bauer, Boston. The protest, 
as will be observed by physicians who can remember 
a similar previous incident, resembles the action taken 
by a so-called Committee of 400 who attempted to 
state their views against the policies of the House of 
Delegates of the American Medical Association. The 
present incident is particularly dismaying because it 
comes at a time when the medical profession of the 
United States, as represented by the American Medical 
Association, is in a critical struggle against the forces 
that would introduce nationalization of medicine into 
the United States. The experience of Great Britain 
indicates that the medical profession there, as repre- 
sented by the British Medical Association, might have 
accomplished far more had they not been subjected to 
separate negotiations carried on by specialistic groups 
and others who wished for some reason to stand apart 
from the great majority of the medical profession. The 
Board of Trustees of the American Medical Associa- 
tion invited the committee to come before the full 
Board to present their point of view. This they did, 
the one hundred and forty-eight being represented by 
Drs. Hugh Morgan, E. A. Park, Barry Wood and 
Henry F. Helmholz. The Board itself was represented 
in the considerations by Dr. R. L. Sensenich, President 
of the Association, Dr. Elmer L. Henderson, Chairman 
of the Board, and Dr. Louis H. Bauer, Chairman of 
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the Executive Committee of the Board. Notwithstand- 
ing presentation to this group of the program of the 
Association (which appears elsewhere in this issue), 
notwithstanding information given to them as to the 
progress that is being made toward the development of 
nationally functioning voluntary hospital and sickness 
insurance and notwithstanding many other important 
facts that they probably should have known, they per- 
sisted in their request that the protest with the one 
hundred and forty-eight names be printed. Fortunately 
the people of the United States are being steadily and 
continually enlightened by the educational program of 
the American Medical Association on the various 
aspects of the problems concerned in providing medical 
care. The action taken by the one hundred and forty- 
eight protesters will apparently have little if any influ- 
ence on the ultimate results. 


LETTERHEADS EMPHASIZE TREND TO 
CENTRALIZED GOVERNMENT 


Medical and public health agencies used to receive 
letters from the United States Public Health Service, 
a highly regarded agency of the federal government. 
This agency began as the Marine Hospital Service in 
the Treasury Department and for many years remained 
there, functioning as a professional agency with nomi- 
nal responsibility to the Secretary of the Treasury 
but virtual self determination in professional matters. 
In like manner the United States Office of Education 
functioned in the Department of the Interior ; its letter- 
heads bore the title “United States Office of Edu- 
cation.” A federal reorganization removed both these 
agencies from the departments in which they had 
previously been administered into a new welfare con- 
solidation, the Federal Security Agency. Now the 
“U. S.” portion of the title has disappeared from the 
letterheads of both the Public Health Service and the 
Office of Education. The titles of these agencies are in 
small type under the over-all aegis of the Federal 
Security Agency, which name looms large at the top 
of the letterhead. What significance should be attached 
to the metamorphosis of the letterheads of two profes- 
sional agencies vitally concerned with public health and 
welfare?) The Federal Security Administrator, Mr. 
Oscar Ewing, has been assuring the medical profession 
that it has nothing to fear from his plans for federal- 
izing medical care. What appears to be happening to 
the professional services under the Administrator’s 
authority is not reassuring! 


ENDOGENOUS PHTHISIS 


In recent years superinfection in tuberculosis has 
been emphasized more and more by the epidemiologist. 
An endogenous development, however, is still defensible 
on clinical evidence as well as that supplied by mor- 
bid anatomy. While the question can hardly be 
decided, both superinfection and an endogenous devel- 
opment must be regarded as possible. The description 
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of clearcut observations demonstrating the origin of the 
early foci is still necessary. Woolf! uses the term 
“endogenous development” not in the restricted sense 
of blood-borne spread from a recrudescent primary 
focus but more broadly to include those cases in which 
a primary or postprimary focus, following a protracted 
course involving several alternating periods of exacer- 
bation and regression, constitutes a source for bron- 
chogenic spread. The final recrudescence is often 
precipitated by an intervening nontuberculous disease. 
In this light, Woolf presents 4 cases with one feature 
in common: viz., the morbid anatomic evidence of local 
recrudescence—namely (a) the coexistence of calcified 
spots with liquefied areas and (b) the collection of 
enormous numbers of tubercle bacilli in the circum- 
scribed foci in which liquefaction is beginning. Bacil- 
lary multiplication was demonstrable as the leading 
event in liquefaction. According to Woolf, local recru- 
descence of an old focus is a well defined entity in the 
development of phthisis. For this question of the 
actual origin of the focus, whether exogenous or 
hematogenous, primary or postprimary, does not appear 
to be as decisive as the fact of its longstanding presence 
and final breakdown. This constitutes the evidence of 
an endogenous development of phthisis in these cases; 
the further bronchogenic spread which will cause 
phthisis does not emanate from an outside source but 
from a lesion already present in the body for a long 
time. Endogenous development seems to constitute a 
definite source of phthisis. The part of malnutrition, 
exposure and diabetes in precipitating recrudescence 
appears to be demonstrated also. 


BLOOD SUGAR AND ACCLIMATIZATION 


As might be expected from the reduction in partial 
pressure of oxygen, the most pronounced changes in the 
organism in response to high altitude are seen in the 
respiratory and circulatory systems. An increase in 
pulmonary total ventilation, a rise in concentration of 
hemoglobin in the blood and an increase in the number 
of red blood corpuscles in the systemic circulation 
ensue. That other far reaching disturbances may be 
expected from the anoxia induced by the reduction of 
barometric pressure is indicated by recent studies! of 
blood sugar changes in acclimatization to altitude. The 
normal response to low pressure is an increase in blood 
sugar. Subsequent more or less chronic anoxia failed 
to elicit such an increase which indicated that the 
mechanism involved in producing the hyperglycemia 
showed the effect of acclimatization, When the expo- 
sure to low pressure ceased most of the experimental 
animals (dogs) reverted to normal with respect to 
response of blood sugar to anoxia; in one, however, 
acclimatization persisted more than two months and 
in another, seven months. The precise mechanism of 
this phenomenon needs further study. 


1, Woolf, A. L.: 


Local Recrudescence as an Endogenous Source ot 
Phthisis. 


Tubercle 29: 221, 1948. 
Liere, E. J.; seenney, J. C., and Northrup, D. W.: Am. J. | 
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A PROTEST AGAINST THE PRESENT ATTI- 
TUDES AND POLICIES OF THE A. M. A. 
IN REGARD TO THE PROBLEM OF 
MEDICAL CARE 


Numerous comments by medical colleagues in various parts of 


of the country have convinced the undersigned physicians that 


a large segment of the medical profession is not in sympathy 
with many policies and actions of the American Medical Asso- 
ciation on the extension of medical care. The $25 assessment 
levied in executive session on all members of the Association 
will place several million dollars at the disposal of its officials. 
Only an indefinite and constructively inadequate program has 
been presented outlining the way in which this huge fund 
will be used. The charge to Association officials is exceedingly 
vague, leaving the methods to be employed at their discretion 
and subject to the possibility of grave abuse. 

If the funds are to be used for propaganda and legislative 
lobbying instead of developing a comprehensive medical care 
program, we are heartily opposed to the levy and shall refuse 
to pay it, and we urge all physicians with a sense of respon- 
sibility for the future of American medicine to register their 
protest. The significance of standpat propaganda will not 
escape the public. This will add to the already firmly rooted 
suspicion that the Association’s objectives are primarily eco- 
nomic and selfish and will further weaken its standing as an 
altruistic agericy devoted to the improvement of medical prac- 
tice, research and education. We would gladly contribute if 
the funds were to be used to develop a carefully worked out, 
comprehensive plan to extend and improve medical care and 
education. 

We believe that the fundamental failure of the American 
Medical Association in its attitudes and policies bearing on the 
general problem of medical care has been its unwillingness 
fully to acknowledge the need for improvement and to seize 
this particularly favorable opportunity to come forward with 
a comprehensive, constructive program which would be of clear 
advantage to the public as well as to the profession itself. 
Further, we believe that in the present crisis the obvious direct 
way to avoid an all-inclusive compulsory health insurance and 
to make secure the valuable features of our present system is 
for the Association to develop a program that will be mani- 
festly so considerate of the needs of the people and at the 
same time so eminently fair to the interests of the physicians 
that it will command general approbation. 

The undersigned believe that now is the time to voice our 
disapproval of the leadership and policies of the Association on 
the extension of medical care. 


Warfield T. Longcope T. E. McKell Theo. L. Soniat 
Samuel A. Levine Paul J. Murison Harry L. Alexander 
S. Burt 5 Albert J. Sullivan Edwin F. Gildea 
Eugene F. DuBoi L. S. Meriweather Alexis F. Hartm: 
Harold G. Wol if W.B L. Emmett Holt i: 


arry 
David Barr William M. Allen 
Ephraim Shorr 


Paul 
rl Chapma 


ohn H. Mulholland 

. Studdiford 

S. Bernard Wortis 
William S. Tillett 


N athaniel W. "F axon Robert Ward Currier McEwen 
Stanley Cobb William C. Von Glahn_ S. S. Kauvar 
A. A. Weech ames Howard Means Grover F. Powers 
Eugene B. Ferris ith M. Lincoln Henry G. Poncher 
wae L. Wilson Robert Loeb Dana Atchley 

. E. Lapham A. J, Kauvar Fordyce B. St. John 
Alfred E. Cohn Daniel C. Darrow rgil G. Damon 
Duncan E, Rei Howard H. Mason ohn S. Lockwood 
Chester S. Keefer Randolph West amue! Amberg 
Samuel Z. Levine Albert R. Lamb Sr. Charles Watkins 


George H. Humphreys Henry M. Helmholz 
C. G. de Gutiérrez- 


acob E. Finesinger 
. in 
Maurice Levine 
R. V. Platou 


Iton Ochsner 
L. Wilson 
L. Findley 


M. 
Edgar H. Little 


William S. Ladd 
Edwin Crosby 
E, 
Hugh 

Harry H H. Cordon 
Chester M. Jones 


Oliver Cope Evarts Graham Murray H. Bass 
Hugh McCulloch Louis Hellman William S. M 
G. E. Wakerlin Paul Harper Carl M. Wilson 
Percival Bailey oe J. Wittmer Joseph Stokes 
orrison wson Wilkins Grier Miller 


George Whipple 
ohn J. Morton 
ohn omano 


Edwards A. Park 
Samuel Wolman 
R. L. Simmons 
Sidney S. Chipman 
Curtis J. Lund 
Roy R. Grinker 
Walter Bauer 
Fuller Albright 
wl razier 


Alexander J. Schaffer 
Grant Taylor 
Eugene A. Stead Jr. 
. Cyril Peterson 
rnest A. Goodpasture 
T. Campbell Goodwin 
Francis F. Harrison 
George Minot 
Samuel Claussen 
I. Ogden Woodruff 
A. McGehee Harvey 


Francis C. Grant 
Nicholson J. Eastman 
Wilburt C. Davison 
Amos Christie 

am 


Bor Sta 
Clinton Van Zandt Hawn Francis Lederer 
. Edward eorge Baehr 


REPLY BY OFFICERS AND TRUSTEES 


The preceding statement of protest requires an official reply 
by the Board of Trustees, since it is essentially a criticism of 
policies adopted by the House of Delegates, the representative 
body of the American Medical Association. The protest voices 
moreover distrust of the competence of the Board to administer 
the funds developed by the special assessment and emphasizes 
disapproval by the signers of the leadership and policies of the 
Association related to the extension of medical care. 

Before analyzing the protest, the Board of Trustees calls 
attention to the fact that not one of the signers of the protest 
attempted, through direct inquiry to the headaquarters or to any 
official of the Association to determine: 

1. Whether or not the American Medical Association has a 
program for the extension of medical care. 

2. Whether or not measures were in effect to promote the 
activation of such a program. 

3. The activities related to determining existing unmet needs 
for medical care. 

4. The relationships established by the Association with 
organizations representing the farmer, labor, education, welfare 
and similar groups. 

The first sentence of the protest intimates that “a large seg- 
ment of the medical profession is not in sympathy,” etc. Actual 
surveys indicate that at least 85 per cent of the medical pro- 
fession is in sympathy and is voluntarily contributing the 
assessment. 

The remaining sentences of the first paragraph express doubt 
as to the manner in which the Board of Trustees will administer 
the funds arising from the special assessment. The Board of 
Trustees, under the Constitution of the Association, is charged 
with full responsibility for all funds and property of the Asso- 
ciation. The assets of the Association are in excess of $10,000,000 
and the annual expenditures in excess of $4,000,000. The 
assessment funds will be spent according to plans already made 
and for which budgets have been approved. The statement has 
already been published and is here reaffirmed that this fund 
is not for lobbying nor in any way a “slush” fund, but that it 
will be devoted chiefly to education of the American people as 
to the present high quality of medical service in our country, 
as to the inevitable deterioration, as shown in other countries 
associated with a governmental system of medical care and also 
to accelerate in every way possible the enrolment of the people 
in voluntary hospitalization and medical care plans. This is the 
first time, since the Association developed into an important, 
financially significant organization, that any doubt has even 
been hinted as to the dependability of the Board of Trustees 
in administering the funds. 

The second paragraph of the protest begins with an “if” 
clause; the signers could have learned on suitable inquiry before 
signing that the funds are not being used for “legislative lobby- 
ing.” If education and information of the public relative to 
medical care in the United States are “propaganda” the signers 
should understand that such education is a significant part of 
the Association’s program. The protest mentions an “already 
firmly rooted suspicion that the Association’s objectives are 
primarily economic and selfish”; the allegation is made without 


specifying the extent of this suspicion or the names of those in 


whom it is “firmly rooted.” Can, it be that the signers of the 
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Thomas A. C. Rennie 
Harold L. Temple Mahoney S. B. Mills 
Allen O. Whipple H. M. Keith Bert E. Hempstead 
Joseph Aub. E. G. Hall Helen B. Taussig 
Henry K. Beecher Paul A. O'Leary Francis F. Schwentker 
3 E. G. Wakefield Alan Guttmacher 
Clark Dixon 
Alfred Uihlein 
James L. Gamble 
William Parson 
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protest are thus “firmly rooted” in their views? When the four 
representatives of the signers met with the Board of Trustees 
they were given full information as to the “comprehensive plan 
to extend and improve medical care and education.” Whether 
or not they considered it “carefully worked out” and sufficient 
did not become apparent. They did continue to insist that their 
protest be published, notwithstanding their admission of unfamili- 
arity with the details of the Association’s activities and its 
program. 

The third paragraph of the protest alleges that the Associa- 
; tion has been unwilling to “acknowledge the need for improve- 
ment.” This statement is without any support by actual evidence. 
The “comprehensive, constructive program” of the Association 
printed in this issue of THe JourNAL is proof to the contrary. 
This program is an extension and a broadening of previous 
programs, many phases of which have already been implemented. 

In the original communication received from this group, the 


final paragraph read “The undersigned believe that now is the 


time to voice our disapproval of the leadership and policies of 
the Association.” About a week later an additional clause was 
added indicating that this disapproval was limited exclusively 
to “the extension of medical care.” When the four representa- 
tives conferred with the Board of Trustees they admitted that 
the phrase had been added and the sentence modified without 
notifying the original signers of the protest. 

The Board of Trustees is convinced that the circulation and 
issuance of this protest is an unfortunate disservice to the cause 
of the medical profession of the United States. It is not based 
on knowledge or fact as to the policies or activities of the 
American Medical Association. 

Signed: 

Roscoe L. Sensenicn, President 

R. W. Fouts, Vice President 

Ernest E. Irons, President-Elect 

Jos1aH J. Moore, Treasurer 

F. F. Borzert, Speaker of the House of 
Delegates 

Georce F. Lutt, Secretary and General 
Manager 

Morris FIsHBeEINn, Editor 


Board of Trustees: 


E_mer L. HENDERSON, 
Chairman 

E. S. Hamitton, Secretary 

Louis H. Bauer 

Epwarp J. McCormick 


WaLtterR B. Martin 
Dwicut H. Murray 
Joun H. Fitzcrpson 
JAMES RAGLAN MILLER 
GUNNAR GUNDERSEN 


THE JUDICIAL COUNCIL COMMENTS 
ON REBATES 


In the issue of THE JOURNAL OF THE AMERICAN MEDICAL 
AssociaTION, Oct. 30, 1948, page 650, under the heading “Council 
on Physical Medicine, Rebates,” the following pronouncement 
is made: “When he, himself (the physjcian) furnishes drugs, 
spectacles or any physical appliance and when he is able to 
service such physical appliances, he is entitled to a fair profit 
on these articles of merchandise in addition to and above his 
own professional fee and such a profit on such articles of 
merchandise does not in any way constitute a rebate or ‘kick- 
back.’ ” 

That statement expressing an opinion which is entirely con- 
trary to the Principles of Medical Ethics will doubtless cause 
confusion in the minds of many physicians and may be respon- 
sible for violation of the accepted Principles of Medical Ethics. 

There has been no change made in the Principles of Medical 
Ethics. This statement is now printed in order that Chapter I, 
Section 6 may not be unwittingly violated. The statement 
reflects an action taken by the Judicial Council in St. Louis on 
Dec. 2, 1948. 


Jupictat 
E. R. Cunnirre, Chairman. 
Louis A. Burr. 
Wa tter F. DoNnaLpson. 
H. L. PEARSON Jr. 
Georce F. Secretary. 
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Washington Letter 
(From a Special Correspondent) 
Feb. 14, 1949. 
Immigration of 500 Displaced Physicians Sought 

A bill (H. R. 2018) introduced in the House by Representa- 
tive Case (South Dakota) has as its purpose the amendment 
of the Displaced Persons Act to permit admission into the 
United States of 500 displaced doctors and 1,000 nurses for 
employment in government hospitals. Modification of the dis- 
placed persons law to rectify a number of inequities is almost 
certain to be accomplished this year, and the Case plan prob- 
ably will be considered by the House Judiciary Committee in 

conjunction with other proposed amendments. 


Hawley Critique Made Public by Senator Lodge 

Signs that Senator Henry Cabot Lodge Jr., Republican, of 
Massachusetts, will aline himself with members of Congress 
prepared to vote against compulsory sickness insurance were 
seen in his issuance, on January 31, of a letter which he had 
received from Dr. Paul R. Hawley. The letter has been 
printed in the Congressional Record of that date. It says that 
the executive committee for the National Health Assembly, 
held in Washington last May under Federal Security Agency 
auspices, served more as “window dressing” than as an execu- 
tive body with a working role; that the names of its members 
were used by Administrator Oscar R. Ewing in a manner that 
bordered on “sharp practice” and that the fact that the ten year 
health plan subsequently issued by Ewing did not necessarily 
coincide with views of the National Health Assembly was not 
made sufficiently conspicuous in the Ewing report. 

“I am firmly convinced,” wrote Dr. Hawley, chief executive 
officer of the Blue Cross and Blue Shield Commissions, “that 
compulsory health insurance will inevitably lower the quality 
of medical practice in this country. This will be a thousand 
times worse for our people than a distribution of medical care 
which may not be all that we want it to be. I think it far more 
important that 80 per cent of our people obtain medical care 
of the highest quality than that 100 per cent get only low 
quality medical care. Compulsory health insurance will 
force a lowering of quality that can never again be raised.” 


Farm Bureau Federation Protests S. 5 Bill 

The Seuate Committee on Labor and Public Welfare has 
received from the American Farm Bureau Federation a strong 
protest against enactment of compulsory sickness insurance. 
Representing a membership of 1,325,000 farm families, the 
federation urged the committee, to which the new Murray- 
Wagner-Dingell bill (S. 5) has been referred, to refrain from 
reporting the measure to the Senate floor before opponents 
receive a full hearing. 

“We strongly oppose plans under which the Federal govern- 
ment would embark on programs providing similar services 
on a compulsory basis,” said the federation, with reference to 
medical care now being performed by voluntary organizations. 
“We shave consistently opposed compulsory health insurance. 
We favor voluntary programs providing hospital and medical 
care, facilities to train more doctors and nurses, establishment 
of local public health units and a broad program of health 
education.” 

Presently devoting practically all its time to the task of 
amending labor legislation, the Senate Committee on Labor and 
Public Welfare is not expected to schedule public hearings on 
national health legislation before the latter part of March. 


Federal Arthritis Legislation Introduced 

A concerted drive to have Congress enact special legislation 
to stimulate research, training and other factors in arthritis 
and rheumatic diseases was launched late in January. Bills 
that would do in this field what the federal government already 
has done in cancer, heart disease, mental hygiene and dental 
research were introduced simultaneously in House and Senate 
by Representatives Priest, Javits, Keefe and Smathers and 


‘Senators Pepper and Murray. A speech in support of the legis- 


lation was delivered on the House floor by Representative Judd, 
a physician. It is probable that public hearings on the bills 
will be held by the Senate Labor and Public Welfare Com- 
mttee and the House Interstate and Foreign Commerce 
Committee. 
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Medical Legislation 


STATE LEGISLATION 


Arizona 

Bills Introduced.—H. 36 proposes the enactment of a complete revision 
of the traffic laws including the admissibility in evidence, in criminal 
prosecutions, of the results of chemical analyses of the defendant's blood, 
urine, breath or other bodily substance which have been made to deter- 
mine whether or not the accused is under the influence of intoxicating 
liquor. H. 8&2 proposes a complete revision and reenactment of the 
medical practice act. Among some of the important changes suggested 
are the right to make use of the injunctive process 'n enforcing viola- 
tions of the act and the declaration that the giving or receiving of rebates 
shall be construed to be within the meaning of unprofessional conduct. 
S. 40 proposes to require applicants for a marriage license to present a 
certificate of a duly licensed physician stating that the applicant has 
been given an examination for syphilis and other venereal diseases and 
that the applicant does not have such disease in a communicable stage. 


Arkansas 

Bills Introduced.__H. 225, to amend the basic science act. proposes 
to exempt chiropractors therefrom. 8S. 75 proposes to require all appli- 
cants for a marriage license to file a medical certificate from a duly 
licensed physician which certificate shall state that the applicant has 
been given such physical examination as may be necessary for the 
discovery of syphilis and that in the opinion of such physician the 
person is not infected with syphilis in a stage which is or may become 
communicable to the marital partner. 


Georgia 


Bills Introduced.._S. 77 proposes the creation of a state board of — 


naturopathic examiners and defines naturopathy as meaning the use and 
practice of mechanical, medical and psychologic health sciences to aid 
in purifying, cleansing and normalizing human tissues for the preserva- 
tion or restoration of health according to the fundamental principles of 
anatomy, physiology and applied psychology as may be required. Naturo- 
pathic practice employs among other agencies phytotherapy, dietetics, 
psychotherapy, hydrotherapy, zone-therapy, biochemistry, external appli- 
cations, electrotherapy, mechanotherapy, mechanical and electrical appli- 
ances, hygiene, first aid, sanitation and heliotherapy ; provided, however, 
that nothing in this act shall apply to or affect the practice of surgery, 
chiropractic or osteopathy or other healing art licensed in the state. 
S. 79 proposes that applicants for a marriage license must present a 
certificate signed by a qualified physician licensed to practice medicine 
and surgery in any state or United States territory indicating that the 
applicant has been given an examination and that in the opinion of the 
examining physician the applicant is not infected with syphilis in a 
communicable stage. 8S. 84 proposes the creation of a state board of 
examiners for physical therapy technicians and defines physical therapy 
as the therapeutic use of physical agents and comprises the use of 
physical, chemical and other properties of heat, light, water, electricity, 
massage and exercise. The proposal further requires that a physical 
therapy technician is one trained to apply the measures of physical 
therapy treatment which have been prescribed by a licensed member of 
the healing arts. 
Idaho 


Bills Introduced.._H. 34 proposes the repeal of and the reenactment 
of the medical practice act of the state with extensive amendments. 
Among other changes, are the creation of an independent state board of 
medical examiners, provisions for the granting of temporary licenses and 
authorization to make use of the injunctive process in enforcing viola- 
tions of the act. S. 51 proposes that the members of the board of any 
public hospital shall not be Hable either individually or as board mem- 
bers for the negligence of any employee, servant or agent of the hospital 
which may result in injury or damage to any person, unless said board 
member shall have actively participated in his individual capacity in 
said act or acts of negligence upon which the action is based. 


Illinois 
Bill introduced.—H. 51 proposes the enactment of a comprehensive 
hospital licensing law. 
Iowa 
Bills Introduced.—H. 240 and S. 220 propose that a trial court may 
direct a complainant, her child and the defendant, in paternity actions, 
to submit to one or more blood tests to determine whether or not the 
defendant can be excluded as being the father of the child. The result 
of the test shall be receivable in evidence but only in cases in which 
definite exclusion is established. H. 274, to amend the prenatal exam- 
ination law, proposes to further require the physician to make a standard 
test for the Rh factor. 
Massachusetts 


Bill Introduced.—-H. 1901 proposes that every examining board for a 
profession, trade or business in the state shall have at least one public 
member who shall not be engaged in or qualified to engage in that 
particular profession. It would be the duty of such public member to 
represent the interests of the public and particularly to take cognizance 
of all attempts to adopt restrictive practices affecting the general welfare 
including all practices tending to prevent properly qualified persons 
from engaging in the profession, calling, trade or business and other 
restrictions and practices tending toward control thereof by small groups 
or discouraging individual initiative and free enterprise in the carrying 
on thereof and of all practices tending toward undue enhancement of 
prices for services to the public by persons engaged in such professions, 
callings, trades and businesses. 


ORGANIZATION SECTION 


A. M. A. 
eb. 19, 1949 


Minnesota 

Bill Introduced..S. 197 proposes certain amendments to the law 
relating to osteopathy among which is the statement that osteopathy is 
a complete school of medicine and surgery based upon the fundamental 
principles of the osteopathic concept which are different from those 
principles recognized by other complete schools of medicine and surgery. 
Osteopathic schools are to be approved in accordance with standards 
and procedures filed with and approved by the State Board of Osteopathic 
Examiners. Standards and procedures for approval may be filed with 
the board of the national association of osteopathic physicians and J 
surgeons to which belong the majority of the osteopathic physicians and 
surgeons maintaining membership in a _ professional organization and 
osteopathic hospitals or colleges shall be inspected and approved in 
accordance with these standards and procedures by that national 
association. 

New Mexico 

Bill Introduced._-H. 46 proposes the creation of a state board of 
naturopathic examiners and defines naturopathy as including the 
diagnosis and practice of physiologic, psychologic, mechanical and mate- 
rial sciences of healing the human body; hygienic and sanitary measures 
incident to the care of the body and prevention of disease; corrective 
body manipulation and gymnastics; psychotherapy; use of heat, cold, 
air, water, light, earth, color, vibration, electricity or other forces and 
elements of nature; dietetics, which include the prescribing or admin- 
istering of whole, raw, cooked, treated, concentrated or manufactured 
foods of such biochemical tissue building or normalizing products and 
cell salts as are found in a normal human body or necessary to maintain 
a body in a normal state of nutrition and health and the use of vegetal 
oils, fruits, seeds, barks, herbs, roots and vegetables, and such other 
elements and measures as may be developed by naturopathic science. 


North Dakota 

Bills Introduced.—S. 226 proposes to prohibit the delivery of barbitu- 
rates to any person except by a pharmacist upon an original prescrip- 
tion from a_ person licensed by law to prescribe and administer 
barbiturates. The delivery by a practitioner in the course of his practice 
is exempted from the provisions of the proposal. S. 227 proposes that 
any graduate of any trade or professional school under the jurisdiction 
of the state board of higher education of North Dakota shall be licensed 
and entitled to practice that trade or profession in the state. 


Oklahoma 
Bill Introduced._-H. 162 proposes to prohibit the delivery of bar- 
biturates except by a pharmacist upon an original prescription from a 
person licensed by law to prescribe and administer barbiturates. The 
delivery of barbiturates by a physician in the course of his practice is 
exempted from the provisions of this proposal. 


V il: 


194° 
Wyoming 

Bills Introduced.—H. 39 proposes the creation of a Board of Naturo- 
pathic Examiners and defines naturopathy as “the science of natural 
methods of healing by the use of any and all the mechanical, chemical 
or material forces of Nature, including diagnosis and treatment by the 
physical, mechanical or chemical methods and further includes the use 
of herbs, minerals, diet, manipulation and physical therapy which is 
the use of air, water, light, electricity; but does not include the use 
of major surgery. SS. 20 proposes to repeal the hospital licensing law 
enacted by the 1948 legislature. 8S. 71 proposes the creation of an interim 
committee to consider minimum standards for the licensing and operation 
of hospitals in the state. 


Coming Medical Meetings 


Alesis, Medical Association, Juneau, March 3-5. Dr. William 
lanton, Box 2569, Juneau, Secretary. 

a3... Academy of General Practice, Cincinnati, Netherlands Plaza 
Hotel, March 7-9. Mr. Mac F. Cahal, 231 W. 47th St., Kansas City, 
Mo., Executive Secietar 

American Asscciation forel horacic Surgery, New Orleans, March 29-31. 
Dr, Brian George Washington University Hospital, Washington, 

retary. 

American College of Physicians, New York, March 28-April 1. Dr. George 

Morris Piersol, 4200 Pine St., Philadelphia 4, Secretary Gen 


eral, 
American Orthopsychiatric Association, Chicago, Stevens Hotel, April 
Nina Ridenour, Ph.D., 1790 Broa dway, New York 19 Secretary; 


Reconstructive Surgery, New York, Hotel Waldorf-Astoria, March 4 
Jr. Norman N. Smith, 291 Whitney Ave., New Haven 11, oly 

secretary. 

Arkansas Medical Society, Little Rock, April 14-16. Dr. William R. 
Brooksher, 602 Garrison Ave., Fort Smith, Secreta 

Chicago Medical Annual Clinical ‘Chicago, Palmer 
House, March 1-4 H. Kenneth Scatliff, 30 N. Michigan Ave., 

Chicago 2, Sec 

Southern "Chingeal Society, Dallas, Texas, March 1417. 

Thelma Webb, 1133 Medical Arts Bldg., , Secreta 

Michigan Postgraduate Clinical Institute, Det Book-Cadillac Hotel 
March 23-25. Dr. L. Fernald Foster, 2020 Olds Tower, Lansing 8 


Mich. 
Missouri State Medical Assccintion, Kansas City, Maseh 27-30. Mr. T. R. 
O’Brien, 634 N. Grand Blvd., St. Louis 3, Secretary. 
New Orleans Graduate Medical a New = Municipal Audi- 
torium, Mare . Beacham, 1430 Tulane Ave., New 


r 

Postgradute Roomate in Endocrinology, Association for the Study of 
nternal Boers man Oklahoma City, Feb. 21-26. Dr. Henry H. Turner, 

1200 N. Walker St., Oklahoma it 3, Deavetary 
Southwest Allergy Forum, El Paso, Texas, Hotel Paso del Norte, April 
4- r. O, E. Eybert, First National Bank BI dg., El Paso, Secretary. 
edica 1 Association, Chattanooga, April 12-14. Dr. W. M. 
Hardy, 706 Church Street, Nashville 3, Secretary. 
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GOVERNMENT SERVICES 


ARMY 


SHIPS DOCTORS WANTED 


The Transportation Corps of the Department of the Army 
is accepting applications for civilian positions of ships doctors 
aboard Army transports. These vessels are operated by the 
Army for the International Refugee Organization in connection 
with the resettlement of displaced persons from Europe to 
various countries throughout the world. Doctors who are 
accepted for such employment join their ships at New York 
and sail for Europe and thence to South American ports or 
other ports throughout the world. Voyages generajly are of 
60 to 90 day duration with vessels returning to New York. 
The salary is $450 per month plus maintenance. Applicants may 
apply for one or more voyages and are not bound to serve 
beyond one voyage. They must be licensed physicians, U. S. 
citizens and available to leave on short notice. Information 
may be obtained by writing to: Crewing Section, New York 
Port of Embarkation, Ist Avenue and 58th Street, Brooklyn, 


ARMY INSTITUTE OF PATHOLOGY 


Dr. Jesse Edwards, of the Mayo Clinic, Rochester, Minn., 
lectured to the staff of the Army Institute of Pathology 
January 27 on “Pathology of Coarctation of the Aorta.” 

Dr. Henry A. Pinkerton, Kirkwood, Mo., who is at present 
studying malnutrition and erythroblastosis fetalis at the Institute 
of Pathology, presented a special lecture to the staff January 26 
on “Inclusion Disease (Salivary Gland Virus Infection) as a 
Cause of Death in Infants.” 

Major Alexander R. T. Lundie of the British Royal Army 
Medical Corps reported to the Army Institute of Pathology for 
a six month study of the effects of atomic radiation. 

Colonel Harvey A. Liversay, of Manila, Philippine Islands, 
reported to the institute January 24 for a two month study of 
general pathology. 

_ Dr. Raymond A. Boyce,. University of Minnesota, Minne- 
apolis, reported to the institute January 15 for a six month 
study of urologic pathology. 


NAVY 


PSYCHOLOGY COMMITTEE MEETS AT SEA 


The Secretary of the Navy invited the Committee on Avia- 
tion Psychology of the National Research Council to participate 
in a cruise on the aircraft carrier Saipan to Guantanamo Bay, 
Cuba, during which time the committee held its regular meeting. 
The Committee left Washington by air January 27 for Norfolk, 
Va., where they boarded the carrier for the cruise, returning 
February 5 by air. Among the subjects discussed were the 
Navy’s current research program in aviation psychology and 
the progress made on investigations conducted by the Bureau 
of Medicine and Surgery of the Navy. The Committee also 
inspected the aviation facilities in the Guantanamo Bay area. 
The following members of the. committee, together with a group 
of Navy officers, made the cruise: George Bennett, president, 
Psychological Corporation, New York; Dean R. Brimhall, head, 
Department of Research, Civil Aeronautics Administration; 
Glenn Finch, head, Department of Psychology, Office of the 
Air Surgeon, U. S. Air Force; Paul Fitts, head, Department of 
Psychology, Aero Medical Laboratory, Wright Field, Ohio; 
Eric Gardner, head, Department of Psychology, Syracuse Uni- 


versity, Syracuse, N. Y.; Frank Geldard, head, Department of 
Psychology, University of Virginia; Morris S. Viteles, head, 
Department of Psychology, University of Pennsylvania, and 
chairman of Committee on Aviation Psychology; E. S. Ewart, 
secretary, Committee on Aviation Psychology; J. C. Flanagan, 
head, Department of Psychology, University of Pittsburgh, 
president, American Institute for Research; P. J]. Rulon, dean, 
Harvard Graduate School, Cambridge, Mass., president, Educa- 
tional Research Corporation; David Bakan, department of pey- 
chology, Ohio State University; A. C. Williams, head, depart- 
ment of psychology, University of Illinois; Capt. W. E. Kellum, 
M.C., U.S.N., School of Aviation Medicine and Reesarch, 
Pensacola, Fla.; Committee on Aviation Psychology; Lieut. 
Comdr. W. J. Robinson, U.S.N.R., Special Activities Branch, 
Aviation Medicine Division, Bureau of Medicine; Lieut. H. J. 
Older, U.S.N., Aviation Psychology Branch, Aviation Medicine 
Division, Bureau of Medicine; Lieut. W. F. Madden, M.S.C., 
U.S.N., Committee on Aviation Psychology; J. W. MacMillan, 
Medical Science Division, Office of Naval Research; Comdr. 
N. L. Barr, M.C., U.S.N., Special Activities Branch, Aviation 
Medicine Division, Bureau of Medicine. 


MISCELLANEOUS 


THE GOVERNMENT NEEDS NURSES 


The U. S. Civil Service Commission announces an examina- 
tion for staff nurse and head nurse, paying $2,974 and $3,727 
a year respectively. Applicants must pass a written test and 
have had appropriate nursing education or a combination of 
such education and experience. Before being appointed, com- 
petitors must be registered as graduated professional nurses; 
however, applications will be accepted from nonregistered gradu- 
ate nurses who are otherwise qualified. These positions are 
open in Washington, D.*C., throughout the United States, in 
Alaska and in the Panama Canal Zone. For the Canal Zone, 
the maximum age limit is 35 years, and for staff nurse positions 
in the Indian Service, 40 years. These age limits are waived 
for persons entitled to veteran preference. Those interested may 
obtain application forms from Civil Service offices, first and 
second class post offices or from the United States Civil Service 
Commission, Washington 25, D. C. Applications must be 
received in the Commission’s Washington office not later than 
March 29, 1949. 


PHARMACOLOGISTS WANTED 


The U. S. Civil Service Examiners, Army Chemical Center, 
Md., announce that applications will be accepted by the Board 
at the above address for the positions of physiologists and 
pharmacologists, paying from $3,727 to $6,235 and $3,727 to 
$8,509 per annum respectively. Among the duties of the physi- 
ologists will be to conduct experimental programs designed to 
evaluate the physiologic effects of chemical agents on human 
subjects and to investigate the problems of shock and burns 
and to coordinate the research activities in physiology in one 
or more groups of scientists. Among the duties of the pharma- 
cologists will be to delineate the effects and action of drugs 
and chemical agents and to conduct research programs designed 
to determine the toxicities of chemical agents by inhalation by 
the use of gas chambers, precision gassing experiments and 
analysis of concentration of chemical agents. The qualifications 


for these positions may be learned by writing to the Board of 
U. S. Civil Service Examiners, Army Chemical Center, Md. 
Application forms may be obtained at first or second class 
postoftices. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
shauld be received at least two weeks before the date of meeting.) 


ARKANSAS 


Meeting on Neuropsychiatry.—The Veterans Administra- 
tion Hospital, North Little Rock, will sponsor a neuropsychiatric 
meeting comprising lectures, ~ and demonstrations at the 
hospital February 28-March 1. Among the speakers will be: 


F G. Chicago, Point of View in Modern 
ic 


Henry C. ‘Ciel. Little Rock, Place of Psychiatry in Medical Edu- 
cation 


New York, Value of Psychodrama and Group Psycho- 
thera 


Henry N. Peters, Ph.D., Little Rock, Abstract and Concrete Thinking 

in Personal Maladjustment. 

Other speakers will be Drs. Edwin F. Gildea, St. Louis; 
Daniel Biain and Walter S. Freeman, Washington, D. C.; 
Harold W. Sterling, North Little Rock; Henry G. Schwartz, 
St. Louis; George S. Stevenson, New York, and Miss Inez 


Wilson, R.N 
CALIFORNIA 


Tenth Anniversary of California Physicians’ Service.-— 
On February 2 the California Physicians’ Service observed the 
tenth anniversary of its founding. More than 710,000 Califor- 
nians are beneficiary members, and the plan is served by 9,500 
participating physicians. Each month the service pays an aver- 
age of 23,000 claims on behalf of its members totaling more than 

,000,000 he California Physicians’ Service, founded and 
sponsored by the California Medical Association, is a voluntary 
free enterprise which has proved capable of meeting the health 
needs of the people. Its administration is directed by a fourteen 
man board of trustees, eleven of them members of the medical 


profession. 
ILLINOIS 


Lectures for Laymen.—The Illinois State Medical Society 
has arranged a series of public lectures on adult health problems 
in Oak Park. All of the lecturers are Chicagoans. 

Feb. 15, W. W. Bauer, Fair Fat and Past Forty. 

Feb. 22, David Slight, Nervousness and Its Cause 

March 1, Maurice H. Cottle, Seeing, Breathing | Hearing. 

March 15, Howard A. Lindberg, Take Care of Your Ulcer. 

March 29, Gilbert H. Marquardt, Growing Old Graceiully. 

April 5, john T. Reynolds, What About Cancer? 

April 12, James H. Hutton, How" s Your Blood Pressure? 


Chicago 

Gifts to Surgical Department.—T wo gifts totaling $65,000 
have been received by the Northwestern University Medical 
School from the Lois Grunow Memorial Clinic, Phoenix, Ariz. 
The sum of $50,000, to be known as the Lois Grunow Surgical 
Fund, has been allocated in support of the department of surgery 
and $15,000 has been designated as the Lois Grunow Professor- 
ship Fund to finance a professorship in the surgical department. 

Personals.—Dr. Meyer A. Perlstein held a clinic in Ham- 
mond, Ind., February 16 for the Indiana Society for Crippled 
Children and Adults. At the eighth Pan- se Congress 
on Tuberculosis in México, D. F., January 23-29, Dr. Edwin 
Levine spoke on the “Relation of Chronic Bronchial Infection 
to the Impairment of Pulmonary Function” and Dr. Henry C 
Sweany on “A _ Pathologic Investigation of Tuberculosis 
Pleuritis..——-Dr. Paul H. Hollinger, assistant professor of 
otolaryngology, University of Illinois College of Medicine, on 
January 18 gave an illustrated lecture at the Naval School of 
Aviation Medicine, Pensacola, Fla., on the treatment of throat 


diseases. 
KENTUCKY 


Rural Scholarship Fund.—Up to January 1 thirty-two loans 
had been granted to twenty-one worthy medical students who on 
completion of training will practice in the rural districts of 
Kentucky, At a recent meeting of the Board of Trustees of the 
Scholarship Fund, which is sponsored by the Kentucky State 
Medical Association, applications of four additional students 
were approved. 

Citizens Health Committees.—Under the direction of Dr. 
Bruce Underwood, state health commissioner, plans are under 
way to organize citizens health committees in every county of 
the state to represent the people in public health problems related 
to the work of the county health departments. These commit- 
tees will assist the county health officers in developing and 
maintaining public health programs. 


MEDICAL NEWS 


J. A. M. A. 
Feb. 19, 1949 


Dr. Moore to Retire.—Dr. John W. Moore, dean of the 
University of Louisville School of Medicine, has requested 
retirement to become effective in June. He was appointed dean 
in 1929. In 1936 he was the recipient of the faculty award of 
merit. Dr. Moore received his bachelor of science degree from 
Davidson College in 1906 and in 1912 was graduated from the 
University of Pennsylvania School of Medicine, Philadelphia. 


MICHIGAN 


New Heart Association.—The Michigan Heart Association 
was established January 26 as an affiliate of the American Heart 
Association to develop and encourage research, education and 
community programs. Dr. Warren B. Cooksey, Detroit, was 
elected president and Dr. L. Fernald Foster, Bay City, secretary- 
treasurer. Initial plans were laid for Michigan two years ago, 
when the state medical society appointed a committee of fifteen 
physicians to study problems of organizing a Michigan chapter. 
The committee has had the assistance of prominent civic and 
lay persons. 

Appoint Rheumatic Fever Coordinator.—Dr. Leon DeVel, 
Grand Rapids, became medical coordinator of Michigan’s Rheu- 
matic Fever Control Program January 1. He will integrate 
and standardize thirty rheumatic fever control centers through- 
out the state and aid in organizing additional centers. All the 
centers are maintained through a grant to the Michigan State 
Medical Society by the Michigan Society for Crippled Children 
and Adults. Dr. DeVel, a graduate of the State University of 
Liége, Belgium, located in Grand Rapids in 1928 and has prac- 
ticed there continuously except for three years served in the 
Medical Corps of the Army of the United States. 


MINNESOTA 


Lectures on Conservation of Human Resources.—The 
Minneapolis public schools are sponsoring an inservice course on 
“Conservation of Human Resources with Emphasis on the 
Handicapped Youth.” Remaining lectures will be held in the 
auditorium of the Bryant Junior High School from 4 to 5:30 
p. m. as follows: 

March 1, Abe B. Baker, Epilepsy, Causes and Treatment. 

March 8, John H. Gammell, Diseases and Defects of the Eye 

March 15, Conrad I. Karleen, New Methods Used in Plastic vn Recon- 


structive Surgery. 
NEW MEXICO 


Clinical Society Lectures.—The New Mexico Clinical 
Society has arranged the following lectures. At the February 25 
meeting at the Veterans Administration Facility, Albuquerque, 
Dr. Hans Selye, Montreal, Canada, will lecture on “Hyperten- 
sion as a Disease of Adaptation”; Dr. Maxwell M. Wintrobe, 
Salt Lake City, will present the March lecture; in May, Dr. 
Armand J. Quick, Milwaukee, will lecture on “The Hemor- 


rhagic Diseases.” 
NEW YORK 


Heart Disease Day.—The local representative of the Ameri- 
can Heart Association, the Rheumatic Fever and Heart Com- 
mittee of the Tuberculosis and Health Association of Rochester 
and Menroe County, in cooperation with the Monroe County 

edical Society, is planning teaching day for physicians on 
heart disease March 23 at the Rochester Academy of Medicine. 

ll doctors and medical students are invited to attend free of 
charge. The program will close at 5 p. m. so that out-of-town 
doctors will be able to return home that night if they choose. 


Annual Clinical Day at Niagara Falls.—The Third 
Annual Clinical Day of the Academy of Medicine of Niagara 
Falls will be held March 5 at the Hotel Niagara beginning 
at 9:30 a. m. The program is as follows: 

Harry Gold, New York, Management of the Failing Heart. 

J. Ernest Ayre, Montreal, Canada, Role of the Cervical Smear in 

General Medical Practice. 

Louis J. Bailey, Detroit, Use and Abuse of Sex Steroids. 

Lewis M, Hurxthal, Boston, Diagnosis of Angina Pectoris, 

Edward L. Compere, Chicago, Low Back Pain. 

Postgraduate Lectures.—The Medical Society of the State 
of New York with the cooperation of the New York State 
Department of Health has arranged postgraduate instruction 
for the Tompkins County Medical Society February 21 at 8:30 
p. m. in Moore Hall, Cornell University Veterinary College, 
Ithaca. Dr. George P. Heckel, Rochester, will speak on “The 
Practical Applications of Endocrines in Gynecology.” For the 
Queens County Medical Society a lecture has been arranged at 
the Society Building in Forest Hills March 11 at 4 p. m. when 
Dr. Charles L. Fox Jr., New York, will speak on “Plasma 
Therapy.” The Oswego County Medical Society will hear Dr. 
Walter F. Rogers Jr., Syracuse, speak on “Thyroid Ph sology 
and the Treatment of Thyrotoxicosis” February 22, 8: 30 p. 
at the Fortnightly Club, Oswego. 


Vil 
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New York City 

Special Meeting at the Academy.—The New York Institute 
of Clinical Oral Pathology will hear Dr. Charles F. Geschickter, 
Washington, D. C., speak on “Dental and Osseous Tumors of 
the Jaws” at the monthly conference February 28 at the New 
York Academy of Medicine at 9 p. m. 

Ward Teaching Program.—City Hospital, Welfare Island, 
announces a practical ward teaching program under the direction 
of Dr. Carl Reich, attending physician, to be given February 1- 
May 1. Twenty-four staff members will take part in the teach- 
ing. The program is free to members of the medical profession. 
Inquiries may be made in the board room at the hospital. 

Cornell Alumni Day.—Cornell University Medical College 
will have a scientific program on Alumni Day, March 24, as 
follows : 

New it. Medical Mission to Poland—1948. 


S. Bernard 
Irvine H. e, Clevelan The Nature of Arterial Hypertension. 
Diagnosis and echanism of Hemolytic 


will. McCann, Rochester, N. Y., Neglected Aspects of 
Cardiology. 

Appoint Professor of Obstetrics and Gynecology.—Dr. 
Robert G. Douglas has been appointed professor of obstetrics 
and gynecology at Cornell University Medical College and 
obstetrician and gynecologist in chief to New York Hospital, 
effective July 1, succeeding the late Dr. Henricus J. Stander. 
Dr. Douglas received his medical degree from McGill University, 
Montreal, 1924. After study at the University of Rochester 
School of Medicine and in several European clinics he has held 
— positions at the New York Hospital—-Cornell Medical 

enter 

Tuberculosis Society Election.—Dr. Donald B. Armstrong, 
New York, was elected president of the New York Tuberculosis 
and Health Association, Inc., at the annual meeting January 25, 
succeeding Dr. Kendall Emerson. Dr. Armstrong, who is in 
charge of the Metropolitan Life Insurance Company’s nursing, 
health educational and welfare program, has been active in 
tuberculosis control since 1916, when he began the “Framingham 
Tuberculosis and Health Experiment.” He has been a member 
of the board of directors of the New York Tuberculosis and 
Health Association for sixteen years and prior to election as 
president was chairman of the executive committee. Other 
officers elected were Myron I. oe Jr., secretary, and Harry 
P. Davison, treasurer. 


NORTH CAROLINA 


Fellowships in Medicine—On July 1 Duke University 
School of Medicine will have available several two year fel- 
lowships with stipends of $2,400 the first year and $3,000 the 
second year. Only those who have completed three years 
training in internal medicine, or a satisfactory equivalent, 
will be eligible for these positions, which are designed to 
prepare the candidate for the practice of internal medicine. 
The following places will be available: hematology and 
allergy, pulmonary diseases, gastroenterology, hypertensive 
cardiovascular and renal diseases, metabolic diseases, cardi- 
ology, general internal medicine and _ therapeutics. For 
information address Dr. Eugene A. Stead Jr., Duke Uni- 
versity School of Medicine, Durham. 


OKLAHOMA 


Society News.—Dr. Warren O. Nelson, professor of 
anatomy at the State University of Iowa College of Medicine, 
Iowa City, will speak at the regular meeting of the Tulsa 
County Medical Society February 21 at 8 p. m. on “Testicular 
Disfunction.” 

Blood Center at Tulsa.—The Tulsa County Blood Cen- 
ter opened in the community welfare building January 11 
under the sponsorship of the local chapter of the American 
Red Cross and the Tulsa County Medical Society. It will 
serve patients in all of Tulsa’s seven hospitals. Under a 
contract entered into between the center and the participating 
hospitals the patient pays only a single charge of $10 per 
pint of blood, which covers hospital laboratory service. The 
Red Cross has organized a recruitment program. Dr. Mabel 
M. Hart, former city schools physician, will be director of the 


center. 
OREGON 


Special Society Meeting.—The Oregon State Society of 
Anesthesiologists will hold its regular monthly meeting in 
the University of Oregon Medical School Library March 9 
at 8 p. m. A paper on “Use of a Disposable Polyethylene 
Tubing for Continuous Spinal Analgesia” will be read by 
Dr. David C. Boals of the Veterans Administration Facility 
in Portland. All interested physicians are invited to attend. 
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SOUTH DAKOTA 


Dr. Hohf Awarded First Fifty-Year Pin.—Dr. Silas M. 
Hohf, Yankton, has been awarded the South Dakota State 
Medical Association’s first fifty-year practitioner pin, thus mak- 
ing him the only member of the Fifty-Year Club at the present 
time. In the state are other eligible physicians who will receive 
awards during 1949. Dr, Hohf received his M.D. degree in 
1897 at the Illinois Medical College. He began practice in 
Yankton in 1897 and has been serving there for fifty-one years 
with interruptions for service in World War I and postgraduate 
training. For fourteen years he was in the surgery department 
of the University of South Dakota School of Medical Sciences, 
Vermillion, terminating that affiliation in 1929. 


VIRGINIA 


Seminar on Immunity and Allergy.—In connection 
with the Stuart McGuire Lectures a Seminar on Immunity 
and Allergy will be given at the Medical College of Virginia, 
Richmond, March 17-18. Among the speakers will be: 

William C. Spain, New York, H 

Horace S. Baldwin, New York, 

Intractable Asthm 

Wingate M. Sehnaen. Winston- Salem, N. C., Allergy in Relation to 


Medicine as a Whole. 

Harry L. Alexander, St. Louis, The Stuart I, The 
Changing Concept of Allergy, Underlying Mechan 

Robert Chobot, New York, Management of the Asthmatic Child. 


Walter fe Winkenwerder, Baltimore, Urticaria and Angioneurotic 


a 
Bind with Special Reference to 


Edem 
Oscar _ eae Jr., Charlottesville, Va., Role of Infection in Allergy. 
In the second Stuart McGuire Lecture Dr. Alexander will 
consider “Changing Concept of Allergy, Clinical Examples.” 


WASHINGTON 


Society Aims to Modernize Commitment Law. — The 
Washington Society for Mental Hygiene is introducing a bill 
in the state legislature to bring the legal provisions of the state 
law into line with the progressive thinking of modern psychiatry. 
Washington’s commitment law relating to psychiatric care in 
state institutions allows only for taking care of those determined 
as “insane” and “feeble-minded” by court order. The law would 
make possible voluntary and preventive commitments for diag- 
nosis and study as well. Among other things, the bill provides 
for psychiatric help rather than punishment for drug and alco- 
holic addicts, sexual psychopaths and psychopathic delinquents. 


WEST VIRGINIA 


State Association Acts to Promote Voluntary Sickness 
Insurance.—The public relations committee of the West Vir- 
ginia State Medical Association has inaugurated a program to 
carry to the people of this state a direct campaign designed to 
prove that voluntary sickness insurance is preferable to any 
form of compulsory health insurance. The program for a state- 
wide public relations campaign, which got under way forty-eight 
hours after the council approved the project, will be broadened 
in scope when committees have been set up by the various 
component societies. In a letter mailed the middle of January 
to the secretary of each component society, the new committee 
asks for the appointment of a public relations committee com- 

sed of one tenth of the members. Each will be asked to get 
in touch with ten other members, so that practically all doctors 
in organized medicine may participate in the program. The 
doctors will then be asked to explain the campaign to at least 
twenty of their friends, lay and professional groups, that an 
educational campaign is being sponsored by the state medical 
association to fight socialized medicine. Each society is asked 
to set up a speakers’ bureau and to provide speakers for pro- 
fessional and lay groups. The expenses for the educational and 
public relations program will be financed from voluntary con- 
tributions of ge per member, which the council has asked all 
members of the state medical association to pay in addition to 
the American Medical Association assessment of $25. 


WISCONSIN 


Dr. Haessler Appointed Professor of Ophthalmology.— 
Through an anonymous benefactor, Marquette University, Mil- 
waukee, has established the first full time clinical professorship 
in its School of Medicine, the chair of ophthalmology. Dr. F 
Herbert Haessler, Milwaukee, has retired from private practice 
to accept the professorship. He will manage the eye clinic and 
dispensary, which have been a part of the medical school for 
twenty-five years, teach medical students and eventually develop 
a training program for young men who are interested in becom- 
ing eye specialists. It was specified by the benefactor that the 


chair be established as a memorial! to the late Dr. John L. Yates, 
Milwaukee surgeon and Marquette faculty member, and his 
sister, the late Mrs. Carol M. Allis. 
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GENERAL 


Multiple Sclerosis Society Changes Address.—The 
National Multiple Sclerosis Society has announced the 
cae of its offices to 270 Park Avenue, Suite 7G, New 
or 


Southern Surgeons Club.—The annual meeting of the 
Southern Surgeons Club will be held at the Duke University 
School of Medicine and Duke Hospital, Durham, N. C., March 
14-15. Included in the program is an address by Dr. Michael 
E. DeBakey, Houston, Texas. Members of the university 
staff will present papers Monday afternoon and Tuesday 
morning. 


Meeting of Otorhinologic Society.—The American 
Otorhinologic Society for the Advancement of Plastic and 
Reconstructive Surgery will hold a stated meeting February 
24 at the Hotel Waldorf-Astoria, New York. Speakers at the 
scientific session at 8 p. m. ‘will be: 

Max L. Som, New York, Plastic Closure of Pharyngostomy Following 

Laryngectomy. 

George A. Friedman, New York, The Traumatic Face. 

William <A. MeNichols, Dixon, []1., Complicated Fractures of the 


axilla. 

Influenza and Measles.— According to the U. S. Public 
Health Service, the total number of influenza cases reported 
in the first four weeks of this year was 63 per cent below 
the corresponding total for 1948 (which was also the median 
for the five years 1944-1948). The total number of reported 
cases of measles in the first four weeks of the year is about 
15,041, the largest number reported for the corresponding 
period since 1938, 

Meeting to Honor Professor Forbes.—The Eastern 
Association of Electroencephalographers will hold a_ testi- 
monial meeting in honor of Dr. Alexander Forbes, professor 
of physiology, Harvard University, February 19-20 in the 
Building C Amphitheater, Harvard Medical School, Boston. 
The address opening the scientific session will be given by 
Dr. Hallowell Davis, St. Louis. A dinner will be given in 
honor of Dr. Forbes at 7 p. m. Saturday at the Hotel Con- 
tinental, Cambridge. He has served on the staff of Harvard 
University since 

Heart Association Drive for Five Million Dollars.— 
The American Heart Association opened its nationwide drive 
for $5,000,000 to combat heart disease February 7 and will 
continue the campaign to February 28. The organization 
includes thirty -eight affiliated local heart associations and 
Campaign committees in 505 communities throughout the 
country. The major portion of the funds collected this year 
will be used for research and for the development of local 
heart associations to provide community cardiac services. 
Founded by leading heart specialists as a scientific society in 
1922, the American Heart Association was reorganized in 
1947 to admit lay members to its governing bodies. It is 
today the only national voluntary health agency devoted exclu- 
sively to combating diseases of the heart and circulation. 

Accident Toll for 1948.—The National Safety Council, Chi- 
cago, reports that 98,000 persons were killed in accidents during 
1948 and 10,300,000 were injured at an economic loss of 
$7,200,000,000. Home accidents again led the list as the nation’s 
number 1 accident killer. The 1948 toll was 2 per cent below 
1947; while all accident classifications except home showed 
decreases, the over-all decrease was due principally to the sharp 
drop in public accidents other than motor vehicle, notably drown- 
ing and disaster tolls. This decline in public deaths plus the 
reduction in motor fatalities, which was numerically modest but 
large i in relation to soaring travel miles, were the brightest spots 
in the accident picture. Deaths from accidents in 1948 as com- 
pared to 1947 were as follows: 


Change, 

1948 1947 Percentage 
Motor vehicle 32,000 32,697 —2 
Occupational (civilian) ,500 17,000 —3 
Public (civilian, not motor vehicle)..... 16,500 17,500 —6 


In 1948 the all-accident death rate was 67.1 per hundred 
thousand population, the lowest rate since the previous low of 
68.4 in 1921. 


Falls caused the death of 27,000 persons, a 3 per cent increase 
over 1947; deaths from burns 8400, a 1 per cent increase; 
drownings 6,900, 7 per cent under 1947; firearms 2,300, repre- 
senting an 8 per cent drop. Catastrophes in which the toll was 
at least 5 lives totaled 1,100, according to the Metropolitan Life 
Insurance Company, as compared with 2,100 in 1947. One 
catastrophe in 1940 caused as many as 50 deaths, the Oregon- 
Washington flood. Five others that caused between 25 and 50 
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deaths were three airplane crashes, the Illinois tornado and a 
swamped launch. 

Vehicle milage in 1948 is estimated at 7 per cent above 1947. 
The death rate per 100,000,000 vehicle-miles was estimated on 
the basis of preliminary data at 8.1—the lowest rate on record. 
Among the forty-five states which have reported complete motor 
vehicle death tolls for the year, Rhode Island led the twenty-two 
states reporting decreases over 1947, with a decrease of 41 per 
cent. Among the cities with 200,000 population, Syracuse, N. Y., 
had the largest reduction in fatalities, 46 per cent below 1947. 
Richmond, Va., was second and Los Angeles was third. 

Disabling injuries from home accidents numbered 5,200,000, 
and the resulting wage loss, medical expense and overhead costs 
of insurance totaled $700,000,000. Nearly all increase occurred 
among persons 65 years and older. Occupational accidents 
totaling 16,500 caused 3 per cent fewer deaths than in 1947, 
although the total all- industry employment increased about 25 
per cent. aaa injuries from work accidents numbered 
about 1,950,000. The economic loss from occupational accidents 
was about $2,600,000,000. Coal mine deaths in the first eleven 
months of the year dropped to 916, 12 per cent below last year’s 
figure. Railroad employee fatalities were 425 in the first nine 
months, a decrease of 21 per cent, and likewise injuries in the 
nine months dropped 13 per cent to a total of 2 Deaths to 
workers from all accident causes totaled 48, 000—16, 500 on the 
job and 31,500 off the job, a decrease of 2 per cent from 1947. 
Injuries numbered about 4,550,000, representing a total time loss 
of 410,000,000 man-days. Five fatal accidents occurred in the 
domestic passenger-carrying operations of scheduled air trans- 
portation during the year, with a death toll of 98, including 83 
passengers and 15 crew members. Passenger death rate per 

00,000,000 passenger-miles based on preliminary information 
was 1.4 compared with 3.2 for 1947. Railroad accidents during 
the first nine months showed a death toll of 2,762, a 12 per cent 
decrease from 1947, with passenger deaths showing a 40 per 
cent drop to 35. Trespasser deaths numbered 1,209, a decrease 
of 16 per cent from 1947. The estimated accident death toll for 
— personnel for 1948 was 1,200, an 8 per cent drop from 


CORRECTIONS 


Personal.—In Tur Journat, January 29, page 317, the name 
of Dr. Frank L. Rector of Evanston should be changed to 
Lieutenant Edgar M. Rector of Portland, Ore., who was a 
recipient of the Navy Cross Medal for his service as medical 
officer with the infantry battalion in the Saipan and Tinian 
engagements in the recent war. 

Society Election.—The American Academy of Dermatology 
and Syphilology meeting in Chicago in December retained Dr. 
Earl D. Osborne, Buffalo, N. Y., as secretary-treasurer and did 
not elect Dr. Louis A. Brunsting to the office as was stated in 
Tue Journat, January 29, page 320. Dr. Brunsting is secretary 
of the American Dermatological Association, 

Bladder Stone.—In the Query and Minor Note with this 
title in THe JourRNAL, January 29, page 346, the second sentence 
in the answer reads: The female urethra is capable of wide 
dilation but normally can only be stretched to 35 F, which 
— be 105 mm. in diameter. The 105 mm. should have been 

6 mm. 


Marriages 


Lewis WANNAMAKER, St. Matthews, S. 
Miss Hallie Walker Etheridge of Whitakers, N. C., Septem- 
ber 11. 


Keira MiLtner Ottver to Dr. Priscilla Lowell Foote, both 
of Purcellville, Va., at Durham, N. C., September 4. 

James Artnuur WILLIAMS, Indianola, Miss., to Dr. Rowena 
Jean Romer of San Francisce, in December. 
Wiutiam Crayton Barr, Virginia Beach, Va., to Miss Ivee 
Elizabeth White of Richmond, September 11 
WittrAM Ruea Bonp, Beckley, W. Va., 
Valerie Scearce of Richmond, November 

Joun Hays Sarr, Columbus, Ohio, to Miss Beverly Jane 
Brock in Alliance, recently. 

James F. Houcnton, Jersey City, N. J., to Miss Jeanne Bull 
at Westfield, January 29. 

Abert STERNBACH to Miss Jacqueline Oppenheim, both of 
New York, ember 5. 

Atvin SHERWOOD Meporr, Brooklyn, to Miss Rita Katz cf 
New York, December 9. 


to Miss Veronica 


= 
Vi 


VOLUME 139 
UMBER 8 


Oliver Wendell Holmes Mitchell ® Syracuse, N. Y.; 

rn in Lancaster, Mo., Aug. 17, 1886; University of Mis- 
souri School of Medicine, Columbia, 1908 ; associate professor 
of bacteriology and pathology at his alma mater prior to 
1914, when he joined Syracuse University College of Medicine 
as associate professor of bacteriology and public health, subse- 
quently becoming professor of bacteriology, hygiene and sani- 
tation, and later professor of bacteriology and public health; 
member of the House of Delegates of the American Medical 
Association from 1943 to 1948; past president of the Syracuse 
Academy of Medicine and of the Onondaga County Medical 
Society; served for a long period on the New York State 
Medical Society Council Committee on Public Health and 
Education and in 1938 became chairman of the committee and 
director of the society's postgraduate medical education pro- 
gram; in this capacity he worked closely with the New York 
State Health Department; served on advisory committees to 
the state health department and at the time of his death was 
on the department's advisory committee on rheumatic fever; 
from 1914 to 1918 served as city bacteriologist and in 1922, 
commissioner of health; member of the American Association 
of Pathologists and Bacteriologists and the Society of American 
Bacteriologists ; affiliated with the Hospital of the Good Shep- 
herd, Syracuse Memorial and St. Joseph's hospitals; died 
December 20, aged 62, of coronary thrombosis. 


Clinton Kitto Smith ® Kansas City, Mo.; born in Dunlap, 
Iowa, April 17, 1883; University of Colorado School of Medi- 
cine, Denver, 1907; an Associate Fellow of the American 
Medical Association ; member of the American Urological 
Association; past president of the Southwestern Branch of 
the American Urological Association; specialist certified by 
the American Board of Urology; served on the faculty of the 
University of Kansas School of Medicine, Kansas City, Kan. ; 
an officer during World War I; affiliated with Children’s 
Mercy and Kansas City General hospitals ; consulting surgeon 
at the Ellis Fischel State Cancer Hospital in Columbia; 
formerly editor of the Jackson County Medical Society Weekly 
Bulletin; died in Johnson County, Kan., November 21, aged 
65, of carcinoma of the prostate. 


Ernest Milton Watson ® Buffalo; born in Warwick, 
R. L., in 1884; Johns Hopkins University School of Medicine, 
Baltimore, 1913: professor of urology at the University of 
Buffalo School of Medicine; specialist certified by the Amer- 
ican Board of Urology, Inc.; formerly associated with the 

S. Public Health Service; member of the American 
Urological Association; past president of the Central Section 
of the American Urological Association; fellow of the Amer- 
ican College of Surgeons; affiliated with Children’s Hospital, 
Edward J. Meyer Memorial Hospital, U. S. Marine Hospital, 
State Institute for Malignant Diseases and Buffalo General 
Hospital, where he died December 5, aged 63, of massive 
cerebral hemorrhage due to cerebral arteriosclerosis. 


Herman William Hundling @ Little Rock, Ark.; State 
University of Iowa College of Medicine, Iowa City, 1915; at 
one time a fellow in surgery at the Mayo Foundation in 
Rochester, Minn.; a captain in the American Expeditionary 
Forces in France during World War I; fellow of the American 
College of Surgeons; member of the founders group of the 
American Board of Surgery; associate professor of surgery at 
the University of Arkansas School of Medicine; athliated with 
Missouri Pacific Hospital, St. Vincent Infirmary, Arkansas 
Children’s Home and Hospital and Baptist State Hospital; died 
January 8, aged 57. 

George Jacob Kastlin e Pittsburgh; University of Penn- 
sylvania School of Medicine, Philadelphia, 1924; assistant pro- 
fessor of medicine at the University of Pittsburgh School of 
Medicine; specialist certified by the American Board of Internal 
Medicine; fellow of the American College of Physicians ; mem- 
ber of the American Association of Pathologists and Bacteri- 
ologists and the American Society of Clinical Pathologists; 
served during World War II; medical director of the Skin and 
Cancer Foundation ; affiliated with Montefiore and St. John’s 
General hospitals ; died in Presbyterian Hospital December 31, 
aged 48 

Nathaniel Emmons Paine, Newton, Mass.; born in New 
Hartford, N. Y., in 1853; Albany (N. Y.) Medical College, 1875; 
professor emeritus of psychiatry at the Boston University School 
of Medicine; fellow of the American College of Physicians ; 
member of the American Psychiatric Association and the 


American Medical Association; served as trustee and chairman 
of the board, Westboro (Mass.) State Hospital ; 


affiliated with 
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Massachusetts Memorial Hospital in Boston and Newton Hos- 
ital; formerly vice president of the West Newton Savings 
ank ; died in Walpole, November 30, aged 95, of duodenal 

ulcer and cervical and lumbar spinal arthritis. 


Harry Sherwood Allen ® Ironton, Ohio; Miami Medical 
College, Cincinnati, 1895; past president and secretary of the 
Lawrence County Medical Society; for many years city health 
commissioner ; died in the Lawrence County General Hospital 
recently, aged 75, of heart disease. 


Alice Gates Bugbee, Milford, Conn.; Cornell University 
Medical College, New York, 1903; member of the American 
Medical Association and of the Medical Society of the State 
New York; died December 5, aged" 78, of coronary heart 
isease. 


Frederick Joseph Cicotte, Chicago; Loyola University 
School of Medicine, Chicago, 1916; member of the American 
Medical Association; died Feb. 19, 1948, aged 67, of coronary 
thrombosis. 


Eugene Edward Lamoureux, Wethersfield, Conn.; Tufts 
College Medical School, Boston, 1935; member of the Ameri- 
can Medical Association; director of the bureau of preventable 
diseases and formerly epidemiologist of the Connecticut State 
Department of Health; died November 22, aged 41, of coronary 
thrombosis. 

James Percy McAnulty, San Angelo, Texas; University 
of Texas School of Medicine, Galveston, 1911; fellow of the 
American College of Surgeons; served during World War I; 
during World War II served as examining physician of Tom 
Green County Selective Service Board No. 1; one of the 
founders of the San Angelo Medical and Surgical Clinic ; 
served on the medical board and as chief of obstetrics and 
pediatrics at the Shannon West Texas Memorial Hospital, 
where he died November 12, aged 61, of coronary heart disease. 

Angus Dugald Macintyre, Spokane, Wash.; Queen's Uni- 
versity Faculty of Medicine, Kingston, Ontario, "Canada, 1901 ; 
F.R.C.S., Edinburgh, Scotland, 1909; member of the American 
Medical ‘Association ; served as a captain in the Canadian Army 
during World War I; died in Sacred Heart Hospital October 
11, aged 71, of pulmonary embolism and cerebral embolism. 

Ransom Andrew Nockton Jr., Crowley, La.; Tulane 
University of Louisiana School of Medicine, New Orleans, 
1938; served overseas in the medical corps of the U. S. Naval 
Reserve during World War II; died November 30, aged 34, 
of burns received in a fire of undetermined origin. 

Glen DeWitt Sheets, Williamsport, Ohio; Ohio State 
University College of Medicine, Columbus, 1920; past presi- 
dent and vice president of the Pickaway County Medical 
Society; served during World War I; died in Circleville 
October 17, aged 55, of coronary thrombosis. 

Joseph L. Soldinger, Chicago; Loyola University School 
of Medicine, Chicago, 1916; member of the American Medical 
Association; died in the Norwegian American Hospital Decem- 
ber 19, aged 53 

Adelbert Elmer Torrens, West View, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1902; member of 
the American Medical Association; served during World War 
I; affiliated with Allegheny General Hospital in Pittsburgh; 
died November 13, aged 74, of cardiovascular renal disease. 

Thomas Turnbull Jr. ® Pittsburgh; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1887; an As- 
sociate Fellow of the Amerigan Medical Association; died in 
Emergency Hospital, Washington, D. C., December 23, aged 83, 
of cardiorespiratory failure. 

Harry Ellsworth Wilson, Centralia, Ill.; Keokuk (la.) 
Medical College, College of Physicians and Surgeons, 1901; 
member of the American Medical Association; died in St. 
Mary's Hospital November 13, aged 76, of coronary occlusion, 
cholelithiasis and prostatic hypertrophy. 

John Mayer Wilson ® Mobile, Ala.; University of Ala- 
bama School of Medicine, University, 1907 : member of the 
International College of Surgeons; fellow of the American 
College of Surgeons; affiliated with Providence Hospital; 
died in New Orleans November 12, aged 64, of coronary 
occlusion. 

Ernest George Wollenweber, Los Angeles; Keokuk (la.) 
Medical College, College of Physicians and Surgeons, 1904; 
formerly on the staffs of St. Joseph’s and Graham hospitals in 
Keokuk; died October 17, aged 70, of cerebral hemorrhage. 

James R. Womack, Houston, Mo.; Northwestern Medical 
College, St. Joseph, 1893; member of the American Medical 
Association; served in the state legislature and as rey | 
we: died in the Barnes Hospital, St. Louis, November 
ag 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Jan. 8, 1949. 
Gastroscopy 

At the Medical Society of London an important discussion 
took place on gastroscopy. Dr. Avery Jones said that modern 
gastroscopy dated from the development of the Wolf-Schindler 
instrument in Germany, which was introduced to this country 
in 1934. It had been remarkably improved by Mr. Hermon 
Taylor. Examination was done mostly with patient under local 
anesthesia, though it could be done with him under general. 
With morphine or hyoscine premedication discomfort was mini- 
mal. The Hermon Taylor instrument gave much better defini- 
tion with untoward reaction in only 1 in 700 cases. The 
advantage of gastroscopy was increased accuracy of diagnosis. 
It was a valuable supplement to roentgen rays. It might 
more frequently demonstrate a gastric ulcer. Sometimes it 
would show a healed ulcer, or it might reveal a diverticulum. 
It gave a more accurate prognosis of healed ulcer than the 
roentgenogram. 

Mr. Hermon Taylor said that in 1939 he demonstrated an 
adaptation of the Wolf-Schindler instrument which allowed it to 
be bent forward at will and enabled a near or distant view of the 
mucosa to be obtained. It could be flexed round so as to afford 
a view of a pyloric tumor. The gastroscope had brought a 
new accuracy to the study of gastric conditions. Previously the 
diagnosis in roentgenologically negative cases was largely a 
matter of opinion based on the test meal, the examination of the 
stools for blood and the clinical history, with the result that all 
the cases came to be lumped together as “gastritis.” The gastro- 
scope exploded this conception of universal gastritis to explain 
otherwise undiagnosed dyspepsias. Gastritis should be redefined ; 
it is an inflammation of the mucous membrane recognizable by 
edema, loss of translucency, petechiae, excessive mucus or muco- 
pus and perhaps erosion. An unusual pattern or irregularity at 
‘the pylorus might simulate carcinoma, and the gastroscope 
would help to elucidate this problem. Some authorities main- 
tain that all gastric ulcers should be excised because 10 per cent 
became malignant. But if the gastroscope is used and the 
healing of the ulcer is watched there is no question of missing 
any malignant change. But examination with the gastroscope 
is not to be lightly undertaken. Mistakes and accidents do 
occur. The commonest mistake, which Mr. Taylor said he 
had made many times himself, is diagnosing malignant changes 
in an ulcer on one gastroscopic examination. 


The Pulheems System of Medical Classification 

In 1943 the Canadian Army adopted a new system of medical 
classification, for which the chief credit is due to Major General 
Brock-Chisholm. It provided for the first time a concise method 
of expressing the physical and mental capacities of a person 
and was so successful that it has been adopted by the British 
fighting services and the Ministry of Labor. The examination 
is carried out in seven subdivisions, called qualities, and from 
the initial letters of these the name Pulheems is derived. They 
are P, physical capacity; U, upper limbs; L, locomotion; H, 
hearing; EE, eyesight; M, mental capacity, and S, stability 
(emotional). The duplication of E is due to noting separately 
visual standard of each eye. The letter R is inserted after the 
other letters to show that the condition noted is remediable. 
There are 8 degrees under each quality. 

The medical assessment of any man under the system is based 
on functional efficiency at the conclusion of training. The code 
number provides a complete indication of the fitness, physical 
and mental, of the man for employment under varying con- 


. A. M. A. 
LETTERS Feb, 19, 1949 
ditions. The code number can be reduced to a simple two 


letter code for administrative application, as has already been 
done in the Army. Thus we have the following: FE, employ- 
able on full combatant duties in any part of the world (FE, 
forward everywhere); FT, employable on full combatant duties 
in any area in temperate climates (FT, forward temperate) ; 
LE, normally employable in the lines of communication or base 
area, but may be employed in the forward area in any role 
which is not primarily a fighting one; LT, normally employable 
in lines of communication in temperate climates only; BF, 
employable only in the base area in any part of the world (BE, 
base everywhere); BT, employable only in the base area in 
temperate climates; HO, employable in the protected area in 
the United Kingdom only (HO, home only). 


Stricter Control of Dangerous Drugs 

The problem of the control of dangerous drugs has recently 
received attention, in consequence of anxieties expressed by the 
international authority which administers the narcotic control 
conventions, the Permanent Central Opium Board. Two new 
British requirements are that persons authorized to be in 
possession of dangerous drugs must take proper care of them, 
and authorized sellers of poisons must keep stocks under lock 
and key. Pharmacists have the responsibility imposed on them 
of satisfying themselves of the genuineness of all prescriptions 
for a dangerous drug. 

Drug addiction is not a serious problem in Britain. The 
latest figures show that addicts number about 383, all of whom 
obtain their supplies by prescription. The principal drugs of 
addiction are morphine and heroin. Few take cocaine, and 
their number is decreasing. The manufacture of dangerous 
drugs is controlled by a system of licensing and supervision. 
According to the government report the addict or would-be 
trafficker has little chance of obtaining dangerous drugs and the 
possibility of organized traffic with Indian help is discounted. 


OSLO 
(From Our Regular Correspondent) 
Jan. 16, 1949, 


The Achievements of BCG Vaccination 


The tuberculosis department of the Oslo Public Health Ser- 
vice has for many years carried out BCG. vaccination on care- 
fully planned lines in order that, by strict roentgenologic and 
tuberculin control, its merits may be gaged by scientific stand- 
ards. Dr. Gerhard Hertzberg, who is on the staff of the 
tuberculosis department, has just published an exhaustive study 
of BCG vaccination carried out in the period 1932-1946. His 
224 page book, published in English with the above title by 
Johan Grundt-Tanum (price 15 kroner) deals with the more 
than 18,000 persons vaccinated with BCG in the period under 
review. Conscious of the many statistical pitfalls awaiting him, 
he has secured the assistance of Miss Julie Backer, Ph.D., who 
is the departmental chief of the Central Statistical Bureau. 

The most original and perhaps the most interesting feature 
of this study concerns the tuberculin reactions (Pirquet and 
Mantoux) following BCG vaccination. Dr. Hertzberg has 
learned to distinguish between the comparatively mild tuberculin 
reaction to BCG vaccination and the more violent tuberculin 
reaction to a superimposed accidental infection with virulent 
tubercle bacilli of the human type. These two reactions differ 
in several respects which are familiar to the staff of the tuber- 
culosis department. But Dr. Hertzberg has concentrated atten- 
tion on the measurement in millimeters of the reactions as being 
the most objective criterion, and he emphasizes the practical 
importance of distinguishing between the two. His final con- 
clusion that BCG vaccination is harmless and also affords 
considerable protection against tuberculosis should do much io 
promote the more extensive employment of this measure. 
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Red Blood Cell Diameters in Liver Diseases 

Dr. Gerhard Larsen’s M.D. thesis, published with the fore- 
going title at the end of 1948, is the outcome of an investiga- 
tion lasting from the beginning of 1943 to October 1946. As 
he points out, several observers have already remarked on an 
increase in the mean diameter of the erythocytes in diseases 
of the liver. But there is no agreement over the frequency 
and causes of this phenomenon. Dr. Larsen has evolved a 
certain technic in the measurement of the erythrocytes, and he 
has followed the changes in their diameters in a number of 
patients throughout the course of their hepatic diseases. The 
diseases studied were acute hepatitis (26 cases), chronic hepa- 
titis (32 cases) and cholecystitis or cholelithiasis (14 cases). In 
all the cases of damage to the cells of the liver, the diameter of 
the erythrocytes was found to be increased while the mean 
corpuscular volume remained the same. A comparison of these 
cases with cases of pernicious anemia suggested that there is 
a fundamental difference in the blood cell population in the 
two groups. But when patients with pernicious anemia were 
treated with liver extract, the blood cell population was indis- 
tinguishable from that of hepatitis. Dr. Larsen argues that 
the disturbances in the blood observed in hepatitis as well as 
in pernicious anemia are due to a disordered maturation of 
the precursors of the erythrocytes in the bone marrow. Some 
tentative experiments suggest that nicotinic acid plays a part 
in this process. 

This study is also an instructive sign of the times, and it is 
indicative of a shift of emphasis in medicine for which the 
mathematicician-statistician is responsible. The biologist of 
yesterday, happy in his ignorance of all but the elements of 
statistics, must read with mixed emotions this study which is 
so freely seasoned with mathematical formulas. His choice 
lies between exercising blind faith in what these formulas are 
supposed to show and going to school once more to learn this 
new science. Only a generation ago he would have made his 
choice (neither of the two!) with a contemptuous reference > 
statistics as the last word in mendacity. Today he has an uneasy 
feeling that men of the Dr. Larsen school are better equipped 
than himself for getting to the heart of scientific problems. 
“The old order changeth. . . .” 


Professor Olav Hanssen Retires 

Having reached the age limit, Professor Olav Hanssen retired 
at the end of 1948 from his post as professor of medicine at 
the University of Oslo and as head of Department A of the 
Rikshospital. His valedictory address, delivered on December 
11 in the packed lecture hall of the hospital, was a summary of, 
and commentary on, his philosophy of life. For twenty-five 
years he has taught this philosophy in the lecture hall and prac- 
ticed it in his wards. As a lecturer, he has held his audience 
spell bound by his well disciplined histrionic gifts, with the aid 
of which he has driven home much practical wisdom. As a 
clinician in the wards he has taught his students to listen, silently 
and patiently, to what the patient himself has to say. Alert 
and quizzical, he has been a potent antidote to bumptiousness 
in his juniors. These are but a few of the reasons why this 
great little man, with quick, peremptory movements, has 
endeared himself to his patients and commanded the affection 
and respect of his students and nurses. At the end of his vale- 
dictory address he was given an enthusiastic ovation by his 
colleagues, and on the same day his recently painted portrait 
was unveiled in the Rikshospital. His successor is Professor 
Paul A. Owren, whose work on a new clotting factor in the 
coagulation of the blood has already given him an international 
reputation. The post of second in command in Department A 
of the Rikshospital has been awarded to Dr. Gerhard Larsen, 
whose recent M.D. thesis on the distribution of red blood cell 
diameters in hepatic diseases deserves special notice. 


LETTERS 


THE NETHERLANDS 
(From Our Regular Correspondent) 
AMSTERDAM, Dec. 25, 1948. 


Eradication of Malaria in Holland 

Formerly Holland stood on record as an unhealthy country. 
Maybe records exaggerated; nevertheless, things happened there 
which would not have been out of place in tropical countries 
but were very much so in Northwestern Europe. The Salsburg 
settlers, driven from their Austrian home to perish in the 
Zealand swamps, offer one example. The well known fate of 
the British Army in the isle of Walcheren is another. One 


_ may argue that the country was not so much to blame as faulty 


organization in settling immigrants and billeting troops in little 
known surroundings, but the country was blamed for it all the 
same. It was pronounced as unhealthy as Italy, and for the 
same reason: intermittent fevers. From 1845 onward they were 
called malarial fevers, and so the notion arose that Holland was 
highly malarious. Half a century later this was apparently con- 
firmed by Schoo’s diagnosing vivax malaria in hundreds of his 
patients. However, malarial fevers of former days were highly 
fatal; modern ones are not. For that reason doubt has arisen 
whether the old intermittent fevers were malaria in the modern 
sense of the word. 

This doubt, however, does not detract from the fact that 
there is much malaria in this country, limited to the provinces 
with predominantly brackish water; in one of them only, the 
province of North Holland, it constitutes a health problem of 
some magnitude. Even there malaria is not a constant feature 
of the countryside; bad years are separated by long intervals 
of almost complete exemption from the disease. Korteweg and 
his successors, in the village of Wormerveer, recorded epidemic 
exacerbations round about 1880, 1901, 1922 and 1946. Similar 
ups and downs occur in other parts of the province. 

Aquatic conditions being distinctly unfavorable to antilarval 
measures, sanitary authorities, since 1935, have concentrated on 
killing adult mosquitoes by spraying human habitations. They 
were justified in doing so by the excellent research work done 
by Professor Swellengrebel (Indian Institute, Amsterdam) and 
his co-workers on the habits of the main vector, Anopheles macu- 
lipennis atroparvus. Especially interesting was the finding of 
Swellengrebel and de Buck. They found these mosquitoes 
infected inside human habitations only (not in animal habita- 
tions), from the middle of August till the end of December; 
they acquire their infection no later than the end of October. 
As a rule, their bite causes no illness till after an incubation of 
six to nine months; i. e., from April till August, the usual term 
of the Dutch malarial season. 

Accordingly, malaria control in Holland consists in killing 
infected Anopheles; i. e., in spraying the houses where they 
are likely to occur. These are the houses inhabited by parasite 
carriers, persons who had malaria in the current year or in 
one of the two preceding years. 

From 1935 until 1946 pyrethrum was sprayed. This had to 
be repeated every fortnight from August till October, as in 
mosquitoes sporozoites mature in about fifteen days during the 
season of infection. With this method good results were 
obtained in villages but not in towns, because the method 
depends on an adequate selection of the houses to be sprayed; 
that is, on an accurate knowledge of malaria incidence, which 
is more difficult to obtain in towns than in villages. 

With the support of the International Health Division of 
the Rockefeller Foundation DDT has replaced pyrethrum. 
Wolff and Kraan found its residual effect in Holland lasting 
for five months at the lowest estimate. Consequently, one 
spraying is carried out in July, well in advance of the trans- 
mission season; it easily covers that whole season, This simpli- 
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fication obviates the need of selecting the houses to be sprayed. 
Henceforward all human habitations are to be treated, and 
animal habitations as well. 

The first year, 1947, showed satisfactory results: In the 
treated villages and towns malaria was practically stopped in 
1948. It continued in untreated villages, although at a lower 
level than in 1947, the epidemic being on the wane. 

DDT residual house spraying is to be extended over the whole 
of the province. It is confidently expected that it will eventually 
lead to the complete eradication of this nonfatal but nevertheless 
troublesome disease. 


Correspondence 


DESTRUCTIVE LESIONS OF THE NOSE 


To the Editor:—In the Jan. 1, 1949 issue of THE JouRNAL, 
page 49, the Paris Letter deals with the treatment of leprosy. 

In the second paragraph, the writer mentions “erythematous 
lupus of the face, with a large excavation of the nose” and 
“an ulcerative erythematous lupus; the soft parts of the nose 
were destroyed.” 

These statements are misleading to those who are not versed 
in dermatology. The name erythematous lupus, or lupus 
erythematodes, as used here, should be “lupus vulgaris” or 
“tuberculosis lupoides.” Destructive lesions of the tissues, espe- 
cially of the nose, do not occur (except in extremely rare 
instances), in patients with lupus erythematosus. Destructive 
lesions of the nose, however, are common manifestations of 
lupus vulgaris, a tuberculosis of the tissues. 

While it is to be assumed that the patients mentioned were 
suffering from destructive lesions caused by the tubercle bacillus, 
it should be borne in mind that destructive lesions of the nose 
may also be caused by numerous other diseases, such as syphilis, 
gangosa, rhinopharyngitis mutilans, blastomycosis, yaws and 


cancer. 
Frep Wise, M.D., New York. 


CONTRACEPTIVE AGENTS 


To the Editor:—I have been reading with great interest the 
excellent paper on contraceptive agents by Eastman and Seibels 
in Tue JourNat, January i. 

In my former practice in Baden-Baden, Southern Germany, 
now in the French Zone (practice limited to obstetrics and 
gytrecology), | recommended a simple contraceptive for indigent 
families, especially when the health of the mother was weak, 
when the number of living children was more than 4 or 5, and 
when the earning power of the husband was weakened also by 
sickness or by economic insecurity. I advised the patient to 
buy packages (dozen) of tampons of lamb’s wool, suspended on 
a thread; | prescribed an ointment of 10 per cent boric acid 
and 1 per cent lactic acid and advised the patient to put a 
small portion of this ointment on the surface of the tampon, 
which was introduced before intercourse. This has the advan- 
tage that there is not great diminution of friction, which 
diminishes the sexual feelings for man and woman, and it is 
also less expensive. People with little education spill much 
jelly, when used in the form advised by Eastman and Seibel, 
and the expense is considerable. Also the occlusion of the cervix 
by the tampon of lamb’s wool is more perfect than the occlusion 
by a pessary which often is dislocated. The introduction of a 
tampon is far casicr than the introduction of a diaphragm. The 
tampon is removed with the thread after intercourse. The 
expense of the wool tampon is about 10 cents. The wool tam- 
pon is of course preferable to a tampon made of cotton, as it 
is elastic and does not collapse when moist. 


Rosert Kunn, M.D., Friendsville, Tenn. 


CORRESPONDENCE 


A. M. A. 
eb. 19, 1949 
HYPERHEPARINEMIA, WHITE EMBOLI 
AND LEUKERGY 


To the Editor:—With reference to Alfred L. Copley’s article, 
“Hemorrhagic Diathesis in Hiroshima,” THe Journat (137: 
145 [May 8] 1948), I should like to make the following 
suggestions : 


1. In a number of experiments conducted in our laboratories 
at the beginning of 1948 I had definite evidence which convinced 
me that heparin in vitro and in vivo (even in doses smaller 
than needed for the prevention of blood coagulation) causes 
agglutination of thrombocytes—thus contradicting the opinion 
hold by most writers (Jorpes, Solandt and Best, Boyd, Whitby 
and Britton and others). I am glad that the findings of Copley 
and his co-workers are the same. Independently of the agglu- 
tination of thrombocytes, however, heparin causes also a clump- 
ing of the white blood cells, mainly granulocytes. It can be 
proved that this agglutination of leukocytes is independent of 
the presence of platelets, because it takes place also in the 
blood of an animal deprived of platelets by the use of anti- 
thrombocytic serum after Ledingham. The conglomerations 
disintegrate at the temperature 46 to 48 C; an excessive quan- 
tity of salt—e. g., 2 to 4 per cent sodium chloride—also breaks 
them up. 


2. The same agglutination of thrombocytes and leukocytes 
takes place in peptone and anaphylactic shocks. This phenom- 
enon could be explained by hyperheparinemia, which appears, 
according to Quick, Jaques and Waters, in such states. 


3. The phenomenon, however, takes place also in pregnancy 
(in women from the fourth month of pregnancy to the third 
month post partum), after an injection of histamine, in febrile 
diseases, after an intravenous injection of killed bacteria, after 
foreign protein injections and after an intrapleural injection of 
turpentine in animals. 


4. The white emboli described by Copley can be seen not only 
after heparin, but also, for example, after an injection of killed 
bacteria or peptone. I have made such observations on an 
auricle of the ear of a young mouse, a very proper object to 
this purpose. It may be that some observations described by 
M. H. Knisely, E. H. Bloch and his co-workers (Sludged Blood, 
Science 106: 431, 1947) concern the same phenomenon. 


5. To the described phenomenon of the agglomeration of 
leukocytes I have given (1942) the term “leukergy” (Current 
Comment, J. A. M. A. 135: 578 [Nov. 1] 1947; Lancet 2: 765 
[Nov. 22] 1947), and I have described the test for detecting it 
in blood samples from veins or skin capillaries. An interesting 
feature of this phenomenon is the fact that the conglomerations 
reveal a tendency to cytologic homogeneity; i. e., some groups 
consist of granulocytes, other groups of lymphocytes, and so 
on. It seems reasonable to suppose that in the mechanism of 


| leukergy specific serologic factors play some part (autoagglu- 


tinins or perhaps autoglutinins?), and also an unspecific increase 
in the leukocytes’ and thrombocytes’ stickiness, caused, perhaps, 
in all cases by heparin. Leukergy probably plays a part in the 
migration of leukocytes, has also an indirect role in phagocy- 
tosis and belongs, therefore, to the phenomena of inflammation 
and immunity. On the basis of our studies (Polski Tygodnik 
lek. 2:1329, 1947; Texas Rep. Biol. & Med. 5: 156, 1947; 
Ann. Univ. Curie-Sklodowska (Section TD) 1+ 335-349, 1946: 
ibid. 3: 181-197, 1948) on this phenomenon the conclusion can 
be drawn that tests of leukergy and observations of its degree 
and also of the kind of conglomerated cells will be of clinical 


value, Lupwik F Leck, M.D., 


Professor of Microbiology, Lublin, Poland. 


Vil 
194 


VoLumeE 139 


Medical Motion Pictures 


FILM REVIEWS 


The Institute of Rehabilitation and Physical Medicine. 16 mm., color, 
sound, 800 feet (1 reel), showing time twenty minutes. Prepared in 1948 
by Howard A. Rusk, M.D., Director of Institute; Donald A. Covalt, M.D., 
Clinical Director, and George G. Deaver, M.D., Professor of Clinical 
Rehabilitation, New York University, N. Y. Produced by Jacob Sarnoff, 
M.D., Brooklyn. Procurable on loan (service charge) from the New York 
University Film Library, 26 Washington Place, New York, or on purchase 
from the Institute of Rehabilitation and Physical Medicine, 325 East 
Thirty-Eighth Street, New York 16. 

This film describes the work of the institute and illustrates 
the many types of seriously disabled persons undergoing rehabili- 
tation. Training in ambulation is stressed, and 2 young women 
with complete paralysis of the lower extremities are shown. 
The views of the prosthetic appliances center, the experimental 
kitchen for the disabled housewife and the department of physi- 
cal medicine are of interest. A message of hope is conveyed 
to the rehabilitation of paraplegics, hemiplegics, quadriplegics 
and also patients with advanced poliomyelitis, cerebral palsy, 
arthritis and injuries of the peripheral nerves. 

The picture does bring to the attention of the medical pro- 
fession the development of this new and important institute, 
which attempts to achieve the maximal function and adjust- 
ment of the individual by preparing him physically, mentally, 
socially and vocationally for the fullest possible life compatible 
with his abilities and disabilities. This film is worthy of con- 
sideration and should be seen by all persons interested in the 
rehabilitation of disabled persons. 

Unfortunately the photography is amateurish. In many of 
the scenes the camera has been “hand held,” there is much 
“panning” (swinging of the camera from side to side) and poor 
lighting, considerable shaking of the picture and much swinging 
to unimportant detail are apparent. Despite the unfortunate 
inferiority of parts of the photography, the script is good and 
the narration is excellent. 


Anesthesia. 16 mm., color, silent, 400 feet, showing time fifteen 
minutes. Prepared and produced in 1947 by Wallace M. Shaw, M.D., 
with the cooperation of E. A. Rovenstine, M.D., and E. M. Papper, M.D., 
Corona, N. Y. Procurable on loan or purchase from: The American 
Society of Anesthesiologists, 745 Fifth Avenue, New York. 

This motion picture depicts the present day scope of anes- 
thesia, and its basic aim is building up the specialty of anes- 
thesiology. It has a sense of drama without being maudlin, 
and the story of the duties of the anesthesiologist unfolds 
with smoothness and drama. 

The film is excellent and is suitable for administrative groups 
in hospitals, premedical students and beginning medical stu- 
dents, staff and student nurses and some lay groups. If it 
could be lengthened to include more data it could be used 
for teaching senior medical students and®* anesthetists. The 
photography is fairly good, though the picture is obviously a 
home-made production. 


NEW MOTION PICTURE ADDED TO A. M. A. 
MOTION PICTURE LIBRARY 

Examination of the Breast for Early Cancer. 16 mm., color, sound, 
590 feet (1 reel), showing time twenty minutes. Prepared in 1948 
by The State of California, Department of Public Health, and the 
California Medical Association Cancer Commission. Produced by 
Billy Burke Production, Hollywood, Calif. Procurable on loan (Service 
Charge $3.00) from Committee on Medical Motion Pictures, American 
Medical Association, 535 North Dearborn Street, Chicago 10. 

This film illustrates a method of examination of the female 
breast for early cancer. The author stresses the essentials of 
a proper examination, namely, gaining the patient’s confidence, 
good lighting, careful inspection, palpation and transillumina- 
tion. The author rightfully emphasizes the fact that one should 
never cause unnecessary manipulation of a breast which is the 
seat of cancer He also points out that only by microscopic 
examination can the exact nature of a lesion of the breast be 
accurately diagnosed. Also, transillumination can only be 
properly performed in an absolutely darkened room. This film 
would be of particular value as an educational aid and is recom- 


mended to state and county medical societies, residents, interns — 


and medical students. The color photography is excellent. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 


Nationat Boarp or Mepicat Examiners: Parts I and II. Various 
Feb., June and Sept, 1949. Part 11. 1949, Exec. 
. & &. Elwood, 225 S. 15th St., Philadelphia 2, Pa. 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN Boarp oF ANESTHESIOLOGY, INC.: Written, July “f 
Various locations. Final date for filing application is April 15. Sec 
Dr. Curtiss B. Hickcox, 745 Fifth Avenue, New York 27 

AMERICAN BOARD OF DERMATOLOGY AND SypnHniLoLoGy: Oral. New 
York City, feet 1-3. Sec., Dr. George M. Lewis, 66 East 66th Street, 
New Yor 

pM Boarp oF INTERNAL MEDICINE: York City, March 
23-25. Philadelphia, June 1-3. Written. Oct. 1949, Final date for 
filing application is May 1. Asst. Sec.-Treas., bs. 7 A. Werrell, 1 Main 


t., Madison 3, Wis. 

AMERICAN Boarp OF NEUROLOGICAL SuRGERY: Oral. Chicago, June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 

BoarD OF OBSTETRICS AND GYNECOLOGY, Oral. 
a. ay 8-14. Fine! date for filing application is April i. Sec., 

Titus, 1015 Highland Building, Prtsburgh 6 

RICAN Board OF OPHTHALMOLOGY: Oral. San March 
21-24; New York, June 11-15; St. Louis, Oct. 15-19; Boston, Dec. Sec., 
Dr. S. Beach, 56 Ivie Rd., Cape Cottage, Maine. 

AMERICAN BOARD OF Ontnorepic Surcery: Part I. Various Centers, 
April and May. Sec., Dr. Francis M. McKeever, 1136 W. 6th St., 
os Angeles ia 

AMERICAN Board OF OTOLARYNGOLOGY: New York, May 11-14; 
Chicago, Oct. 4-7. Sec., Dr. D. M. Lierle, University Hospital, lowa City. 

AMERICAN BOARD OF PaTHOoLoGy: Boston, April. Final date for filing 
erry is March 1. Sec., Dr. Robert A. Moore, 507 S. Euclid Ave., 
St. Louis 10, 

AmeERIcaAN Boarp OF PEpIATRICS: Oral. Baltimore, May 7-9. 
Sec., Dr. John McK. Mitchell, 6 Cushman Rd., Rosemont, Pa. 

AMERICAN Boarv OF PHysicaAL MEDICINE: Atlantic City, June 4-5. 
Final date for filing ae is March 15. Sec., Dr. R. L. Bennett, 
30 N. Michigan Blvd., Chicago. 

AMERICAN BOARD OF PLAsTIC SURGERY: Examinations are given in 
gene and November of each year-in the home town of applicants. Sec., 

reas., Dr. Louis T. Byars, 400 Metropolitan Bidg., St. Louis, Mo. 

AMERICAN Board oF SurRGERY: Written. Various Centers, March 1949. 
Sec., Dr. J. S. Rodman, 225 S. 15th St., Philadelphia. 

AMERICAN Boarp oF Urotocy: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn. 


Exec. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, 319 Dexter Ave., Montgomery. 


ALASKA: * Juneau, March 1. Sec.-Treas., Dr. W. M. Whitehead, 
Box 140, Juneau. 

ARKANSAS: Little Rock, June 9-10. Sec.. Dr. L. J. Kosminsky, 
Texarkana, Eclectoc. oung, 


Little Rock, June 9-10. Sec., Dr. C. H. Y 
28-March 3. 


. 1415 Main St., Little Roc 


Cacirornia: Examination, Los Angeles, Feb. 
Dr. Frederick N. Scatena, 1020 N St., Sacramento, 

CONNECTICUT: Hartford, March 8-9. Secretary to the Board, Dr. 
Creighton ae ll 258 Chu?ch Street, New Haven. 


Sec., 


District oF CotumsBia:* Reciprocity, Washington, March 14. Sec., 
Dr. George c. Ruhland, 4130 Municipal Building, Washington. 

FLORIDA: Examination, Jacksonville, June 26-28. Sec., Dr. 
Frank D. 12 N. Rosalind Ave., 0. 

GEORGIA: Atlanta and Augusta. Reciprocity. 
Atlanta, June. Sec., Mr. R. gn “ State Capitol, Atlanta. 

Guam: Endorsement. Petia Last Friday of each month. Sec., Capt. 


&. Ly Youngkin, Dept. of Public Health, Guam, % F.P.O. San Francisco, 
i 


INDIANA? Brominetion. Indianapolis, June. Sec., Board of Medical 
Registration and Examination, Dr. Paul . Tindall, 416 K. of P. Bldg... 
Indianapolis. 


owa: Examination. lowa City, June 13-15. 


I Sec., Dr. M. A. Royal, 
506 Fleming Bldg., Des Moines 


Kentucky: Examinatton, Louisville, June 15-17. Sec., Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 

Maine: Portland, March 8-9. Sec., Te. Adam P. Leighton, 192 State 
Street, Portland. 

Eaamation, Baltimore, June 21-24. Sec., Dr. Lewis 
P. Gundry, 1215 Cathedral ‘St. Baltimore. 

MASSACHUSETTS: Reowmination, Boston, March 8-11. Sec., Dr. George L. 
Schadt, 413 E. — House, Boston 

MIssissiprPt: kson, June. Asst. Sec., Dr. R. N. Whitfield, State 


Board of Health?" Jackson. 
Montana: Helena, April 4-6. Sec., Dr. O. G. Klein, First National 
Bank Building, Helena. 
Nepraska: * Exammation. Omaha, 
Boards, Mr. Oscar F. Humble, 1009" sg Capitol Building, Lincoln 9. 
Nevapa: Carson City, May 2. Sec., Dr. G. H. Ross, 112 N. Curry 


Street, Carson City. 
Concord, March 10. Sec., Board of Pesistestion in 
cor 


Dir., Bureau of Examining 


New HAMPSHIRE: 
Medicine, Dr. John S. Wheeler, 107 State House, Conco 


New Jersey: Examination. Trenton, June 21-24. Sec., Dr. E. H. 
Hallinger, 28 West State Street, Trenton 8. 

New Mexico: Santa Fe, April 11-12. Sec., Dr. V. E. Berchtold, 
141 Palace Ave., Santa Fe. 

Endorsement. Pinehurst, May Examination. 
June 23-25. , Dr. Ivan Procter, 226 Hill sboro St. *Raleig h. 

Columbus, April 5. Written. Columbus, June. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 


9 
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Puerto Rico: Examination. Senturce. March 1. Sec., Mr. Luis Cueto 


Coll, Box 3717, Santurce 
Soutn CAROLINA: Columbia June 27-29. Sec., Dr. N. B. Heyward, 
1329 Blanding St., Columbia 


Texas: Examination. pear Jens 16-18. Sec., Dr. 
209 Medical Arts Bldg., Fort Worth 

Uran: Examination. Salt Lake pd July. Sec., Dept. of Registra- 
tion, Miss Rena B. Locmis, * 304 State Capitol Blidg., Salt Lake City. 


Vircinta: Examination. Richmond, June 17-18. Reciprocity. Richmond, 
June 11 16. Dr. K. D. Graves, 631 First St., S.W., Roanoke. 


"© Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
ih  Sunen Juneau, Feb, 21-26. Sec.-Treas, Dr. C. Earl Albrecht, Box 
ZONA: ‘Brom nation, Tucson, March 15. Sec., Dr. Francis A. Roy, 

Hall, of Arizona, Tucson. 

Cotorapvo: Examination, Denver, 
Starks, 1459 Ogden St., Denver. 

oF CotumBia: Examtnation. Washington, April 18-19. Sec., 
Dr. George C. Ruhland, 4130 Municipal Bldg., East, Washington. 

Froripa: Examination. Gainesville, June 11. Sec., Mr. M. W. Emmel, 
University of Florida, Gainesville. 

Minnesota: Eaamination. April, June and Oct. Sec.-Treas., Dr. 
Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 

Ox.aHoma: Spring of 1949. Sec., Dr. Clinton Gallaher, 813 Braniff 
Blidg., Oklahoma City. 

Orecon: Portland, March 5 and June 18. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education, Eugene. 

Soutn Dakota: Vermillion, June 3-4. Dr. G., 
15th St,. Yankton. 

TENNESSEE: Memphis, 
874 Union Ave., Memphis 

Wisconsin: Madison, April 2.. Milwaukee, June 4. Sec., Prof. W. H. 
Barber, Ripon College, Ripon. 


M. H. Crabb, 


Mar. 2-3. Sec., Dr. Esther B. 


M. Evans, 310 E. 


21-22. Sec. Dr. O. W. Hyman, 


a 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL 


Paternity: Blood Grouping Tests Inadmissible to Prove 
Paternity.—In a suit by the plaintiff mother to have the 
defendant husband declared to be the father of a child born to 
her, the trial court, over the defendant’s objection, granted the 
plaintiff's request that the defendant be required to submit to 
a blood test. From such action of the trial court, the defendant 
appealed to the Supreme Court of South Dakota. 

It was the defendant’s contention on appeal that the action 
of the trial court compels him to give evidence which may tend 
to incriminate him. The motion of the plaintiff on which the 
trial court entered the order under review, said the Supreme 
Court, simply moves the court for an order requiring defendant 
“to submit to a blood test to determine whether or not the 
defendant, James Brigham, is the father. . . .” The affidavit 
in support of said motion states in substance the issue of 
paternity as presented by the pleadings and the willingness of 
the plaintiff and her child to submit to blood tests and demands 
that the defendant submit to a test “to determine the paternity 
of said child.” The affidavit then nominates a physician to con- 
duct the tests. It is readily observed, said the Supreme Court, 
that the plaintiff's application was predicated on the erroneous 
assumption that paternity may be established by blood tests. 

In a prior case (State v. Damm, 64 S. D. 309, 266 N. W. 
667) the Supreme Court recognized blood tests as admissible in 
proceedings in which paternity is at issue and held that the 
trial court has inherent power and authority, in the exercise 
of its reviewable discretion, to order the taking of blood for 
purposes of making tests if the results, in the court’s opinion, 
are likely to be helpful in ascertaining the truth. The paternity 
of a child, the court continued, cannot be determined by testing 
and classifying blood from the defendant and comparing the 
same with like tests of blood of the plaintiff and the child. 
Such tests may in some instances prove nonpaternity. They 
never establish paternity. In another former case decided by 
this court (Smith v. Smith, 24 N. W. (2d) 8) it was held that 
the results of blood tests not tending to exclude either the 
husband or another man under suspicion were not helpful. No 
possible benefit could result to the plaintiff, concluded the 
Supreme Court, should blood grouping tests be made such as 
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were sought by her. We believe, therefore, that the showing in 
support of the order appealed from was insufficient to establish 
good cause under the South Dakota statutes. Accordingly, the 
action of the trial court was reversed and the trial court’s 
order requiring the submission of the defendant to a blood test 
was set aside.—State ex rel. Wollock v. Brigham, 33 N. W. (2d) 
285 (S. D., 1948). 


Prenatal Injuries: Liability for Negligent Injuries to 
Unborn Child.—Can a child, after birth, recover for prenatal 
injuries suffered by reason of the negligence of another? 

In Mays v. Weingarten, the infant plaintiff was born pre- 
maturely because of the defendant’s negligence in permitting 
his automobile to collide with a bus in which the plaintiff's 
mother was a passenger. The trial judge sustained the defend- 
ant’s demurrer, so the plaintiff appealed to the court of appeals 
of Ohio, Mahoning County. The plaintiff contended that 
under the state constitution, providing that “all courts shall 
be open, and every person, for an injury done him in his 
person, shall have remedy by due course of law, 
and shall have justice administered without denial or delay,” 
he was a person and, therefore, entitled to maintain his suit. 
A person, said the court of appeals, is defined in Black’s Law 
Dictionary and Webster’s New International Dictionary as 
“(1) A rational being; a being possessing or forming the sub- 
ject of, personality; hence, an individual human being. (2) A 
human being; one as distinguished emphatically from things 
or animals. (3) The bodily form of a human being; body 
outward appearance.” The difficulty with the plaintiff's argu- 
ment, said the court of appeals, is that when injured “in (his) 
the mother’s womb he had no separate existence of his own. 
When born he became a person His full rights as 
a human being sprang into existence with his birth.” In 
the absence of a statute, said the court of appeals, the general 
rule is that a child may not recover for prenatal injuries. 
Since there is no statute in Ohio relating to this matter, the 
court of appeals concluded, we must follow the general rule. 
The judgment of the trial court in favor of the defendant was 
accordingly affirmed. 

In Williams vy. Marion Rapid Transit, Inc., the infant plain- 
tiff was born prematurely when her mother was injured by a 
fall from the steps of one of the defendant’s buses. The trial 
court in this case, also, sustained the defendant’s demurrer and 
an appeal was accordingly taken by the plaintiff to the court 
of appeals of Ohio, Marion County. Eminent and many deci- 
sions are adverse to a recovery, said the court of appeals. 
Many of the courts rule that precedents are binding and that 
there is no relief, while at the same time the courts indicate 
that natural justice points the other way. “It is a general 
rule of law that in the absence of a statutory provision requir- 
ing a different result, a prenatal injury affords no basis for 
an action in damages in favor of the child. The doctrine 
of the civil law and the ecclesiastical and admiralty courts 
that an unborn child may be regarded as in esse for some 
purposes, when for its benefit, has been characterized as a 
legal fiction not indulged in by the courts to the extent of 
allowing an action by an infant for injuries occasioned before 
its birth. A reason advanced for this rule is that there is no 
person in being at the time of the accident to whom the defend- 
ant owes a duty of care.” Biologically speaking, said the 
court, the life of a human being begins at the moment of con- 
ception in the mother’s womb. However, there is a medical 
distinction between the terms embryo and viable fetus. The 
embryo, the court continued, is a fetus in its earliest stage 
of development, especially before the end of the third month, 
but the term viable means that the fetus has reached such a 
stage of development that it can live outside the uterus. It 
is the opinion of this court, the court of appeals concluded, 
that an infant as a existing viable child in its mother’s womb 
has a cause of action after birth for injuries caused by the 
negligence of another and that neither a statute nor a fiction 
of law is necessary to allow a recovery by such child. Accord- 
ingly the action of the trial court in overruling the defendant's 
demurrer was overruled and the case was remanded to the 
trial court for further proceedings—Mays v. Weingarten, 82 
N. E. (2d) 421 (Ohio, 1948). Williams v. Marion Rapid 
Transit, Inc., 82 N. E. (2d) 423 (Ohio, 1948). 
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American J. Digestive Diseases, Fort Wayne, Ind. 
15:321-358 (Oct.) 1948 
Pruritus in Hepatic Disease. S. E. Schechter and H. Necheles.—p. 321. 
*Problems in Diagnosis and Treatment of Non-Calculous Gall Bladder. 
Segal, H. A. Friedman and J. S. Watson Jr.—p. 325. 

Value of Special Pepsin-Pancreatic Preparation in Treatment of Peptic 
Ulcer and Gastric Hyperacidity. J. Weissberg, T. H. McGavack 
and Linn J. Boyd.—p. 332. 

Clinical Evaluation of New Laxative. A. D. Blake Jr.—p. 336 

Geriatrics—Psychologic and Somatic Aspects. R. 
—p. 3 
The Noncalculous Gallbladder.—Segal and his co-workers 

apply the term noncalculous gallbladder to one which is the 
cause of abdominal distress without the presence of calculi either 
in the gallbladder itself or in its afferent or efferent tributaries. 
Disease may or may not be present in such a gallbladder. The 
authors employ the classification of Russell and his associates 
as an aid in formulating diagnostic criteria. They have divided 
gallbladder disorders into (1) disorders resulting in disturbances 
in filling and emptying mechanism of gallbladder, (2) disorders 
‘resulting in disturbances in the concentrating function of the 
gallbladder and (3) disorders in blood and metabolism resulting 
in disturbances of the gallbladder. The history, roentgenogram, 
duodenal drainage and study of the bile pigments in the urine 
are evaluated as diagnostic factors. The history and the roent- 
genogram are the two most important means by which the 
diagnosis is made. Duodenal drainage is necessary in many 
cases to determine the presence of stasis and occasionally of 
the type of infection. The recent conception of regurgitation 
jaundice and the simplified technics to study bile pigments may 
be of aid in determining the presence of liver damage. The 
authors discuss the place of surgical and medical management 
in relationship to the type of disturbance. In the medical man- 
agement the amount and kind of fat used will mainly depend 
on its effect on symptoms. The selection of bile salt therapy 
depends on the type of gallbladder derangement. Oxidized 
unconjugated bile salts are suggested for flushing. The unoxi- 
dized conjugated natural bile salts are recommended for a con- 
centrated bile. 


American Journal of Medicine, New York 
5:479-628 (Oct.) 1948 

Lysozyme Activity in Ulcerative Alimentary Disease: I. Lysozyme in 
Peptic Ulcer. K. Meyer, J. F. Prudden, W. L. Lehman and Anita 
Steinberg.—p. 482. 

yer Il. Lysozyme Activity in Chronic Ulcerative Colitis. K. Meyer, 

Gellhorn, J. F. Prudden and others.—p. 
Biccdisg Peptic Ulcer: Review of 57 Consecutive Cases, R. L. Fisher 
and M. Zukerman.—p. 503. 

Metabolic Studies in Cushing’s Syndrome: 
Androgens and Six-year Follow-Up. E. H 
man, S. H. Bassett and others.—p. 518. 

Insulin Mixtures and Conservation of Insulin. R, M. Wilder.—p. 532. 

*Liberal Regimen of Treatment of Diabetes. H. J. John.—p. 537. 

Fatal Anuria, Nephrotic Syndrome and Glomerular Nephritis as Sequels 
of Dermatitis of Poison Oak. D. A. Rytand.—p. 548. 

Primary Carcinoma of Liver. H. L. Holley and G. Pierson.—p. 561. 

Primary Carcinoma of Liver. S. D. Spatt and D. M, Grayzel.—p. 570. 

So-Called Extrarenal Uremia: Study of 20 Cases. F. D. Murphy, 
B. J. Peters and R. C. Newman.—p. 574. 


Treatment of Di:.betes.—John advocates an almost free 
diet with adequate control as reflected in the blood sugar level 
throughout the day, not merely in the fasting blood sugar. If 
the fasting blood sugar is normal, the noon sugar elevated and 
the evening blood sugar normal, this is acceptable. If the fast- 
ing blood sugar is normal and the evening levels high, some 
insulin should be added to the protamine zinc insulin in "the 
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morning to take care of this postprandial rise. If all three 
blood sugars are elevated, the protamine zinc insulin should be 
increased and the subsequent checkup will show whether or 
not some insulin should be added to the protamine zinc insulin. 
Both insulins should be given in the same syringe, in one injec- 
tion, so as to diminish the discomfort. It does. not matter 
whether some of the insulin is changed over to protamine zinc 
insulin. The important thing is not “how much of the insulin 
is changed over” but “how it works.” With such a regimen 
the patient loses no time from work and is not overburdened 
with impractical details which disturb his equanimity. 


American Journal of Psychiatry, New York 
105:241-320 (Oct.) 1948. Partial Index 
Genesis of Hostility in Children. Lauretta Bender.—p. 241. 


Dynamic Mechanisms Underlying Some Forms of Cerebral Dysfunction. 
S. Brock.—p. 246. 

Minnesota Multiphasic Personality Inventory Patterns Before and After 
Insulin Shock Therapy: Preliminary Report. W. M. Hales and 
W. Simon.—p. 254. 

Clinical Significance of Minnesota Multiphasic F Scale Evaluated in 
Experimental Neurosis. J. Brozek and B. C. Schiele.—p. 259. 

Psychodynamic Considerations in Gilles De La Tourette’s Disease 
(Maladie Des Tics): With Report of 5 Cases and Discussion of 
Literature. E. Ascher.—p. 267 

H. C. 


Lymphocytes in Psychoneuroses: 

Shands and J. E. Finesinger.—p. 

* Mental of Cancer Patient to His Disease. B. J. Ficarra. 

—p. 304. 

Mental Attitude of Patient with Cancer.—According to 
Ficarra the reception by patients of the verdict of chronic heart 
disease or nephritis does not produce any unusual psychologic 
conflict. To suggest cancer stirs a tempest of mental agony. 
Whenever possible the relatives or friends are told of the pres- 
ence of cancer. Though the patient is rarely informed, he may 
suspect the cause for his distress. When the patient with cancer 
is youthful, the reception of this knowledge usually causes more 
emotional upset in relatives and friends than in the patient him- 
self. Young adults have a greater capacity for adapting them- 
selves to their fate than their elders. In the geriatric age 
group, the sense of approaching death is ever present. Old 
patients fear it and are more nervous about it than youths. 
Rarely has a cancer patient acquired a true psychosis. In 
patients with gastrointestinal cancer azotemia usually develops 
with its associated mental retardation. Other types of cancer 
patients are overcome by toxemia, or are so completely mor- 
phinized that they are deprived of complex perceptions, ratioc- 
ination and intensive thought. 


Georgia Medical Association Journal, Atlanta 
37: 329-368 (Sept.) 1948 
Coronary Artery Heart Disease. G. R. Herrmann.—p,. 329, 
Pulmonary Vascular Obstruction Due to Sarcoid: Case Report. 
W. Harbin Jr. and E. Bosworth.—p. 337. 
Syphilitic Gumma of Aortic Ring and Left Ventricle, and Aneurysm 
of Sinus of Valsalva, with Demonstration of oh pacmage Pallidum. 
F. Wahl. 


D. F. Mullins Jr.. H. H. Marquis and W. Schulze.—p. 3 
rr Artery Disease Presenting Atypical Symptoins. 

p. 342. 
Use. of Anticoagulants in Acute Myocardial Infarction. S. B. Carter. 
345. 
Problems of Knee Joint. 


Preliminary Observations. 
7. 


J. F. Lovejoy.—p. 349. 


Indiana State Medical Assn. Journal, Indianapolis 
41:993-1140 (Oct.) 1948 

*Industrial Diseases of Chest. L. E. Hamlin.—p. 1013. 

Toxemia of Pregnancy. R. D. Bryant.—p, 1018. 

Infectious Mononucleosis—Review of Disease. W. W. Dalton.—p. 1021. 

Industrial Diseases of Chest.—Hamlin points out that it 
is most difficult to overcome the effect on a worker when once 
he has been told by his family physician that shadows observed 
in the roentgenogram of his chest are the result of silicosis, 
when actually there has been no significant exposure. Such 
interpretations frequently result in unjustified claims for com- 
pensation as well as unnecessary apprehension on the part of 
the employee. The. author discusses the chest conditions the 
rocntgen patterns of which may simulate silicosis. He stresses 
that unless there has been definite expesure to hazardous dust, 
as demonstrated by actual counts of respirable particles of free 
silica in the breathing zone of the worker, one should be 
extremely cautious about making an interpretation of silicosis 
even though the roentgenogram strongly suggests it. 
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Journal of Bacteriology, Baltimore 
56:379-508 (Oct.) 1948. Partial Index 
Biochemical and Serological Study of Group of Identical Unidentifiable 
Gram-Negative Bacilli from Human Sources. Isabelle G. Schaub and 

F. D. Hauber.—p. 379. 
Further Studies on the 
387. 


Gram Stain. H. Baker and W. L. Bloom. 


Prophylactic Immunization Against Streptococcus Sanguis. Erna Alture- 
391, 


Werber and L. Loewe.— 
*Studies on Behavior of Fungi in fens of Radioactive Isotopes. I. A. 
Pearson, J. M. Hammer, K. E. Corrigan and H. S. Hayden.—p. 397. 
Growth fo T2 Virus on Ultraviolet- Killed Host Cells. T. F. Anderson. 
—p. 
of 765 Paracolobactrum Intermedium Cultures. 
C. A. Stuart, Mildred M. Galton and Virginia McGann.—p. 411. 
Unusual Type of O Agglutination. C. A. Stuart, R. Feinberg and 
R. Feinberg.—p. 419. 


Effects of Nitrogen Mustard on Escherichia Coli. V. Bryson.—p. 423. 
Isolation of L Type Cultures from Bacteroides with Aid of Penicillin 
and Their Reversion into the Usual Bacilli. L. Dienes.—p. 445. 
Streptomyces Venezuelae, N. Sp., Source of Chloromycetin. J. Ehrlich, 

D. Gottlieb, P. R. Burkholder anld others.—p. 467. 

Influence of Subculture Media on Results Obtained in Disinfectant 
Testing. F. W. Tilley.—p. 479. 
Bacteriologic Studies on Aureomycin. 

and M. Finland.—p. 489. 
Acid Metabolism: Factor Required for Strepto- 
coccus Faecalis. D. J. O’Kane and I. C. Gunsalus.—p. 

Fungi in Presence of Radioactive 
and his co-workers found that certain shipments of radioactive 
isotopes (P82 and were contaminated with fungus spores. 
These spores were observed under the microscope and cultures 
of them were identified. As a result of this observation, the 
authors decided to test the sensitivity of numerous stock cul- 
tures of fungi. They exposed cultures of forty-three different 
types of fungi to radioactive iodine, radioactive phosphorus 
and high voltage roentgen rays. The cultures were grown 
on Sabouraud’s medium until there was a good growth and 
spores were visible microscopically. Enough sterile sodium 
chloride solution was added to each tube to bring the water 
level to the top of the agar slant. Twenty microcuries of 
radioactive phosphorus or iodine was added to each tube. They 
were left at room temperature for forty-eight hours; subcul- 
tures were then made and incubated at room temperature. 
Cultures of the same fungi were exposed to an equivalent 
amount of high voltage roentgen rays and then subcultured. 
Since P*2, 1151 and roentgen rays were not lethal and no gross 
morphologic changes in the fungi were noted, a pathogen and 
a nonpathogen, after exposure to the radioactive solutions, were 
inoculated intravenously into animals to check alteration in 
pathogenicity. Alternaria, the nonpathogen, could be followed 
with the Geiger counter after injection; when the animal was 
killed after fifteen days no lesions were found, and the organ- 
ism could not be cultured from postmortem material. The 
animals receiving Blastomyces dermatitidis died in twenty-four 
days or less of generalized blastomycosis. Radioactive sub- 
stances apparently do not alter the morphology or the patho- 
genicity of fungi, and solutions of radioactive iodine and phos- 
phorus are not self sterilizing. 


New York State Journal of Medicine, New York 
48 : 2095-2206 (Oct. 1) 1948 


Tropical Diseases of Gastrointestinal Tract in Veterans. H. B. Shookhoff. 
2133. 


T. F. Paine Jr., H. S. Collins 


Pilonidat Cyst. J. C. M. Brust and J. B. Sarner.—p. 2138. 

Diagnosis and Treatment of Colon Polyps. G. E. Binkley.—p. 2145. 

Radical Operations on the Head of the Pancreas. W. B. Parsons. 
—p. 2149. 

*Role of Vagus Nerves in Medical and Surgical Therapy of Peptic Ulcer. 
A. Winkelstein.—p. 2153. 


Constitutional Approach to Medicine. I. P. Stevenson.—p. 2156. 
Potentialities and Limitations of Corrective Rhinoplasty. L. S. Safian. 
2160. 


T. R. Kirk. 


Phenylethyihydantoin in Treatment of Sydenham’s Chorea. 
2165. 


The Accident-Prone Patient. Marion Norris Gleason.—p. 2168. 


Vagus Nerves in Treatment of Peptic Ulcer.—Tests 
carried out by Winkelstein on ambulatory patients with uncom- 
plicated duodenal ulcers and on normal controls demonstrated 
that both large (15 units) and small (5 units) doses of insulin 
given intravenously provoke a markedly higher acid response 
in patients with duodenal ulcers than in normal persons. This 
suggests that the central vagus nucleus is hyperirritable to 
drops in blood sugar in ulcer patients. Earlier experiments 
revealed that sham feeding which strongly stimulates the vagus 
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reflexly gave a higher response in ulcer patients than in normal 
persons. In a third series of studies it was shown that the 
nocturnal secretion of ulcer patients is increased at least three- 
fold in acidity and volume over that of normal persons. Physi- 
ologists agree that the chief stimuli for the night secretion are 
mediated through the vagus nerves. Irrespective of the ultimate 
course of ulcer, the vagus nucleus and nerves play a central 
part in the ulcer problem. Medically, intragastric drip therapy 
with milk-sodium bicarbonate solution or diluted alumina gels 
is of considerable value in controlling the night secretion, and 
surgically vagotomy seems important in the attack on the vagi. 
The author favors partial gastrectomy combined with vagotomy, 
since it gives the least motor disturbance and the highest per- 
centage of postoperative nocturnal achlorhydrias. He regards 
gastroenterostomy plus vagotomy less favorably and more in 
the light of an experiment. He is opposed to simple bilateral 
vagotomy alone because of recurrences and untoward symptoms 
resulting from the vagotomy. 


North Carolina Medical Journal, Winston-Salem 
9:495-546 (Oct.) 1948 


Panel Discussion on Peptic Ulcer. W. 7 cep A. D. Tuggle, H. H. 
Bradshaw and M. H. Greenhill.—p. 
og of Nasal Profile Line. K. L ’ Pickrell and J. W. Kelley. 

Technic of Breast Feeding. F. H. Richardson.—p. 510. 

Treatment of Simple Fractures of Shaft of Femur by Fixed Traction 
pica: Preliminary Report. A. Moore and E. W hafer 
—p. $14. 

Effect of Tobacco on Estrus, Pregnancy, Fetal Growth, and Lactation: 
Critical Review of Literature. R. V. Long and W. A. Wolff.—p. 519. 

Effects of Use of Tobacco on Natural Blood Sulfocyanates and Blood 
Pressure Levels. V. S. Caviness.—p. 522. 

Observations on a of Vinbarbital Sodium in Obstetrics. 


J. C. Bur- 
well Jr.—p. 525 


Occupational Medicine, Chicago 
5:339-440 (April) 1948 
Medical Profession’s Interest in Industrial Health and Safety Services. 
T. P. Murdock.—p. 339. 
Health Problems of Miners in Rocky Mountain Area. F. V. Colombo. 
—p. 343. 
Industrial Development in Rocky Mountain Region: 
Medical Profession. R. L. Stearns.—p. 349. 
Prepaid Comprehensive Medical Care. J. J. Wittmer.—p. 354. 
Industrialization in Northwest: Demands Likely to Be Felt by Medical 
Profession. L. M. Farner.—-p. 360. 
Physicians and Vocational Rehabilitation for Civilians. 
368. 


Its Impact on 


S. Norwick. 


Need for Better Understanding and Cooperation Between Industrial and 
Private Practitioners. J. R. Erwin.—p. 

*Prognosis in Pulmonary Tuberculosis: Ten Year Follow-Up Study. 
C. Allison.—p. 379. 


Compensation for Psychiatric Disabilities in Industry. C. A. Whitaker. 
l. 

Pneumonoconiosis from Synthetic Abrasive Materials. Adelaide R. Smith 
and A, E. Perina.—p. 396. 

Medical Services for Small Industrial Companies. R. F. Buchan. 
—p. 403. 


Prognosis in Pulmonary Tuberculosis.—The potentialities 
of a minimal lesion discovered by periodic roentgenographic 
examination of the chest are becoming, according to Allison, a 
vital question as larger numbers of such foci are being uncovered 
in mass surveys. A program for control of tuberculosis based 
solely on an initial history, medical examination and periodic 
roentgenograms of the chest has been in operation at the East- 
man Kodak Company, Rochester, N. Y., for twenty-five years. 
In an earlier report the author recorded the results of the 
program for more than 25,000 war workers during a five year 
period. Now he presents observations made on the course of 
the disease in a group of employees with clinical and/or roent- 
genographic evidence of pulmonary tuberculosis who were fol- 
lowed for ten or more years. Eighty-five employees in a group 
of 93, the majority of whom worked more than twenty years, 
never had clinical evidence of active infection. The serial roent- 
genograms of the majority of this group showed changes in 
minimal lesions from relative “softness” to resolution, calcifica- 
tion or contraction over the years. Active pulmonary tubercu- 
losis may develop after long periods (upward of ten years) of 
apparent inactivity. It may appear in persons with “negative” 
roentgenograms of the chest as late as the forty-fifth year of 
life. Relatively short periods of treatment for a minimal lesion 
are sufficient to return most persons to their usual work. The 
incidence of relapse is low. 
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Oklahoma State Medical Assn. Jour., Oklahoma City 
41:369-406 (Sept.) 1948 

Vaginal Hysterectomy. F,. D. Sinclair.—p. 371. 

Ectopic Pregnancy. I. F. Stephenson.—p. 373. 

Injuries of Urethra, Their Diagnosis and Care. V. Vermooten. —p. 376. 

*Association of High Blood Pressure, and Increased Pulse Rate As 

Manifestation of Hyperglycemia in Chronic Eye, Ear, Nose and 

Throat Conditions. E, H. Coachman.—p. 379. 

High Blood Pressure and Pulse Rate as Manifestation 
of Hyperglycemia. — Coachman asserts that patients with 
hyperglycemia do not always show glycosuria because of a. high 
renal threshold, which prevents the sugar from being passed 
from the blood into the urine. This repeated retention produces 
headaches, photophobia, lacrimation, dizziness, increased post- 
nasal discharge, paresthesias, generalized fatigue, transient sco- 
tomas and diplopia, which may progress to nausea and vomiting. 
Erroneous diagnoses of Méniére’s syndrome, “sinus trouble,” 
“loss of equilibrium” and allergic manifestations are often made. 
Many of these patients have no sugar in the urine and have 
normal fasting blood sugars, and so the existence of hyper- 
glycemia is often missed. The two hour dextrose tolerance 
test, however, will reveal hyperglycemia. Elevated blood pres- 
sure and fast pulse rate in the presence of a normal or sub- 
normal temperature are frequently enough associated with 
hyperglycemia to warrant doing two hour dextrose tolerance 
tests routinely in these cases. Overweight, short neck, stout 
persons predominate in this group, and cataracts are so fre- 
quently seen that hyperglycemia is suspected of being a con- 
tributing cause. Latent vertical phoria is found in persons 
with elevated blood pressure and fast pulse, and on inclusion 
of the vertical correction in their lenses, the dizziness, photo- 
phobia, lacrimation and asthenopic symptoms are further 
relieved, even after control of the blood sugar. Latent vertical 
phoria should enter in the differential diagnosis in suspected 
cases of Méniére’s syndrome and in “sinus” or “sick” headaches. 


Pennsylvania Medical Journal, Harrisburg 
51:1377-1488 (Sept.) 1948 
Tumors of Male Breast. C. J. Bucher and J. M. Surver. >? 1401. 
*Surgical Relief of Pain in Shoulder and Upper Extremity. A. F. Jonas. 
—p. 1403. 
Clinical Study of New Antihistaminie Drug—Thephorin. 
packer and I. Sharpless.—p. 1407. 
Ambulatory Treatment of Hypertension with Rice Diet. 
—p. 1411. 
Fishbone Perforation of Gastro-Intestinal Tract. 
L. Lichtenstein.—p, 1414. 
Unilateral Hydrosalpinx with Torsion without Involvement of Ovary: 
Case Report. R. H. Kazmierski.—p. 1416 


C. S. Penny- 
H. E. Canter. 
W. L. Martin and 


Surgical Relief of Pain in Shoulder. —Jonas points out 
that pain in the shoulder and upper extremity is frequently 
dismissed as “neuritis” or treated with heat and salicylates 
with indifferent or poor results. In a large proportion of cases 
the pain is caused by a lesion amenable to surgical or orthopedic 
correction. Understanding of the neurologic pathways mediat- 
ing such pain is essential. Two of the author’s patients with 
cervical ribs had undergone previous cholecystectomy without 
relief; another with cervical intervertebral disk had led the 
restricted life of an anginal cripple. The author discusses pains 
caused by lesions of the cervical intervertebral disks and by 
cervical ribs; also the scalenus anticus syndrome, lesions involv- 
ing the peripheral nerves and those involving the autonomic 
nervous system, such as Raynaud's disease and Weir Mitchell’s 
causalgia. Surgical procedures are availabie for relief of these 
conditions and deserve a wider appreciation. 


Philippine Medical Association Journal, Manila 
24:407-486 (Aug.) 1948 


a of Peptic Ulcer, J. R. Estrada and P. T. Nery.—p. 407. 
Refinements in Technic of Cystolithotomy. L. F. Torres Jr.—p. 411. 


Safeguards in Nupercaine Spinal Anesthesia (Preliminary Report of : 


108 Consecutive Cases Operated in ae oo Hospital During 
Last 18 Months). A. I. Reyes and O. J. Reyes.—p. 4 


415, 
Total Cystectomy in Management of Bladder 5 tenll-g D. Antonio Jr. 


—p. 425. 
*Painless Appendectomy. F. C. Guzman and O. J. Reyes.—p. 429. 


¢ Painless Appendectomy.—Guzman and Reyes say that a 
short-acting barbiturate and narcotic, in the form of seconal 
sodium® and morphine in combination with the usual local 
infiltration anesthesia, has been found to render painless such 
short-lasting operations as elective appendectomies. This anes- 
thetic regimen was employed in 890 elective appendectomies, 
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including 285 acute cases, and it was found successful except 
in 4 cases. Timing is important. Seconal sodium®, 3 grains 
(0.2 Gm.), should be given one hour before, and morphine sulfate, 
4% grain (15 mg.), thirty minutes prior to the operation. It has 
been observed that with this regimen the patients are brought to 
the operating room, operated on and taken back to ward either 
fast asleep or half asleep, but all of them have remarked that 
the operation was painless. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
68: 421-734 (July-Aug.) 1948. Partial Index 

Growth of Neurotropic Viruses in Extraneural Tissues. I. MM Virus 
in Feet of Hamsters. C. A. Evans and Velma C. Chambers. —p. 436. 

Mechanism of Egg-White Inhibition of Hemagglutination by Swine 
Influenza Virus. F. Lanni and J. W. Beard.—p. 442. 

Practical Method for Determination of Serum Streptomycin Level .oes 
“Donovania granulomatis’’ as Test Organism. R. B. Dienst, C. 
Chen and R. B. Greenblatt.—p. 450. 

Streptomycin Resistant Variants Obtained from Recently Isolated Cul- 

tures of Tubercle Bacilli. G. P. Youmans and Elizabeth H. Williston. 


—p. 458. 
Radiation-Induced Hemorrhagic Disease in Chickens. F. J. Dixon. 
505. 


Postganglionic Site of Action of Nicotine with Special Reference to Its 
Direct Action on Blood Vessels. H. Haimovici.—p. 

Pyridoxine, Choline and ‘1-Methionine Content of Parenteral Liver 
Extract. G. W. Clark.—p. 525. 

Use of Sodium Azide to Control Bacterial Destruction of Rh Agglutinat- 
ing Antibodies. G. Miller and H. C. Batson.—p. 534. 

Age and Susceptibility to Convulsions, E. Gellhorn and H. M. Ballin. 

540 


Production of Less Sensitive Rapid Antigen for Diagnosis of Brucella 
Infections. E, L. Shipe Jr. and D. F. Holtman.—p. 546. 

Intestinal Absorption of Vitamin A from Aqueous and Oily Menstruum. 
H. Popper and B. W. Volk.—p. 562. 

Factors Affecting the Survival of Treponema Pallidum in Vitro. R. A. 
Nelson Jr. and H. G. Steinman.—p. 588. 

Isolation of uae fa Virus from Human Stools During the Incu- 
bation Period. F. Schabel Jr., A. E. Casey, W. IL. Fishbein and 
H. T. Smith.—p. Pn 

*Occurrence of Rabies Virus in Blood of Developing Ctick Embryo. 
H. Koprowski and H. R. Cox.—p. 612 

*Virus of Eastern Equine Husephatamyelinie Isolated from Chicken Mites 
(Dermanyssus gallinae) and Chicken Lice (Eomenacanthus stramineus). 
B. F. Howitt, H. R. Dodge, L. K. Bishop and R. H. Gorrie.—p. 622. 

Serum Concentration of Penicillin Following Administration of Crystal- 
line Procaine Penicillin G in Aqueous Suspension. P. Whittlesey and 
W. H. Hewitt.—p. 658 
Rabies Virus in Chick Embryo Blood. —Koprowski and 

Cox point out that the question whether rabies virus is present 

in the blood of infected animals has been debated for several 

decades. The authors found in the course of studies on rabies 
infection in the developing chick embryo that rabies virus is 
distributed throughout the tissues of the embryo with no par- 
ticular affinity for the central nervous system. These results 
suggested a hematologic spread of the virus and, therefore, 
presence of the virus ia the plood of the embryo. The authors 
describe experiments dealing with the latter possibility. They 
inoculated the Flury strain of rabies virus by the yolk sac route 
into 7 day old chick embryos. By means of intracerebral injec- 
tions into mice, the virus was recovered from the chick embryo 
blood secured from the third to the fifteenth postinoculation day. 

Similar results obtained in two series of experiments seem to 

exclude the possibility of a major experimenta] error. While 

these experiments do not prove or disprove the infectiousness of 
mammalian blood from rabies-infected animals, they do indicate 

a completely different mechanism of dissemination of the virus 

in embryonated eggs. 

Eastern Equine Virus from Arthropods.—Howitt and his 
associates point out that within recent years several neurotropic 
viruses have been recovered from the chicken mite, Dermanyssus 
gallinae (De Geer), and it has been shown not only to harbor 
the viruses in nature but to maintain at least one of them by 
transovarian passage. During the summer of 1947 sporadic cases 
of encephalitis in children had been reported from several areas 
of central Tennessee. Many of the cases were in rural or semi- 
rural districts and were often associated with the presence of 
domestic fowl. On Aug. 23, 1947, approximately 300 chicken 
mites, Dermanyssus gallinae, were removed from the roosts of 
a chicken house near Shelbyville, Tenn. The authors have 
recovered the virus of Eastern equine encephalomyelitis from 
chicken mites and from a mixture of chicken lice. Neutralizing 
antibodies for this virus were present in the serums of a few 
chickens and one cow. Further confirmation is needed to prove 
the role of mites and especially of ‘lice as true vectors of this 
virus. 


39 


548 


FOREIGN 
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British Medical Journal, London 
2:585-628 (Sept. 25) 1948 


Present Position of Neurosurgery in Gynecology. A. Davis.—p. 585. 
Pethidine and Scopolamine in Labor. Hilda Roberts.—p. 590, 
*Celiac Disease. W. Sheldon.—p. 594. 


Study of Breast-Feeding in Mining Town. Enid L. Hughes.—p. 597. 


Surgical Significance of Aortic Dissecting Aneurysms: Report of 3 
Personal Cases with 2 Correct Ante-Mortem Diagnoses. y. 
van Meurs.—p. 599. 

Liquor Picis Carbonis (B.P.): Carcinogenic Agent. I. Berenblum. 
—p. 601. 


Celiac Disease.—Sheldon emphasizes that celiac disease 
should be distinguished from other causes of steatorrhea in 
childhood, particularly from fibrocystic disease of the pancreas. 
The age of onset of these two conditions is different; children 
with celiac disease develop normally for several months up to 
a year or more after birth, while those with pancreatic fibrosis 
present symptoms from birth. The meconium may be of such 
stiff consistency as to give rise to symptoms of. intestinal obstruc- 
tion withjn a few days of birth, often with fatal results, and the 
name “meconium ileus” aptly describes this aspect of fibrocystic 
disease of the pancreas. Another point of contrast lies in the 
appetite. Children with celiac disease have a notoriously fickle 
appetite, but infants with pancreatic fibrosis have a good, even 
voracious appetite. The odor of the stools in pancreatic fibrosis 
s even more repellent than that of the celiac stool; besides the 
»robable excess of fat and starch in both stools the pancreatic 
stool contains unabsorbed and decomposed dietary protein. 
Trypsin, lipase and amylase are produced in normal amounts by 
children with celiac disease, but are either absent or much 
reduced in children with pancreatic fibrosis. In the early months 
vf life, before celiac disease develops, the infants thrive satis- 
factorily on a diet of either breast milk or cows’ milk. The age 
of onset of celiac disease usually coincides with the stage when 
the diet is expanding from milk to mixed feeding. The greatest 
change at this age is the addition to the diet of starch in rapidly 
increasing amounts. While children with celiac disease pass an 
excessive amount of fat in their stools, the view that fat in their 
diet should be severely reduced is difficult to maintain; indeed, 
the evidence would suggest that attention ought to be directed 
primarily toward their difficulty with starches. 


Edinburgh Medical Jcurnal 

55:385-448 (July) 1948 
Congenital Heart Disease. <A, 
*Pteroylglutamic Acid (Folic Acid), Therapeutic Indications and Limita- 

tions, S. P. Davidson.—p. 400. 

Argument on Neural Tumors and Their Allies. W. 
Importance of External Hysterography 

Abbas.—p. 423. 

Hemolysis of Erythrocytes in Sodium Chloride Solution and in Sodium 

Phosphate Buffers. B. Hendry.-—p. 427. 

Pteroylglutamic Acid (Folic Acid).—Davidson reviews 
the physiologic, biologic and clinical effects of folic acid and 
related compounds and offers a new concept of the pathogenesis 
of megaloblastic blood formation in the different groups of 
megaloblastic anemia. He describes the therapeutic effects of 
folic acid in 85 patients with a variety of anemias with and 
without thrombopenia and leukopenia. It was found that a 
hemopoietic response occurred only in patients with megalo- 
blastic anemia, although improvement in alimentary symptoms 
and general health might occur in certain cases of the sprue 
syndrome with a normoblastic anemia. Folic acid is not recom- 
mended for the treatment of addisonian pernicious anemia because 
of the dangers of development of neurelogic complications. Folic 
acid is the agent of choice in the treatment of the pernicious 
(megaloblastic) anemia of pregnancy, the pernicious anemia of 
infants and nutritional (tropical) megaloblastic anemia, and in 
those cases of the sprue syndrome which fail to respond ade- 
quately to parenteral and oral liver therapy combined with su‘t- 
able dietetic measures, since treatment of these groups of 
megaloblastic anemia with folic acid is usually required only 
for a period of a few weeks and the chances of developing 
neurologic disease are remote. 


Gilchrist.—p. 385. 


F, Harvey.—p. 412. 
in Study of Uterine Activity. 
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83: 163-208 (April) 1948. Partial Index 


*Treatment of Polycythemia by — 
Duodenale. L. C. Brumpt and B. J. Gujar.—p. 
Study in Folic Acid. P. V. Karamchandani.—p. 169. 
Plasma Concentration of Ascorbic Acid in Health and Pathologic Con- 
ditions. I. J. Babbar.—p. 174 
Diabetes Manifestations 
1 


Infection with Ancylostoma 
6. 


in Oral Cavity. <A. Ganguli. 


prevmnien, of Hemolytic Disease of Newborn by Non-Specific Immuni- 
. S. Ranganathan.—p. 177 
infantile 
waha.— 

with Ancylostoma Duodenale in 
Polycythemia.—Brumpt and Gujar point out that treatments of 
polycythemia formerly in use have been disappointing. In 1939 
they, together with Duvoir of Paris, decided to try artificial 
infection with Ancylostoma duodenale. A small amount of the 
stool of a patient infected with Ancylostoma duodenale is mixed 
with animal carbon in an earthen vessel which is placed in a 
glass bow] containing water. The eggs mature at the tempera- 
ture of 25 C. and develop into rhabditiform larvae, which after 
a series of moultings become strongyloides and later infective 
strongyloides. The latter after ten days gather in the clean 
water of the glass bowl. The authors use from 300 to 600 larvae 
according to the degree of polycythemia and the patient’s body 
weight. To inoculate the patient the larvae are collected on a 
blotting paper soaked in water, which is applied direct!y over 
the skin and is covered with cotton to avoid drying. Treatment 
with hookworms (“ancylostomatherapy”) has several advan- 
tages. It is simple, and the reduction in the red blood count is 
slow, regular and never dangerous. It does not require hos- 
pitalization or cessation of daily activities. Moreover, the 
results of the treatment are lasting, as the duration of the 
untreated hookworm infection in the human body is five or six 
years. The hookworm infection stops by itself or is easily 
checked at any stage. The results have been uniformly satis- 
factory in the 25 patients treated by the authors. 


7. 
Diarrhea with Phthalylsulphathiazole. P. N. 


Journal of Tropical Medicine and Hygiene, London 
51:177-198 (Sept.) 1948 


Is it Possible to Provoke an Attack of Malaria? C. W. F. Winckel. 
178. 


Criteria of Cure of ‘“Bilharziasis.” F. G. Cawston.—p. 184, 


Lancet, London 
2:481-516 (Sept. 25) 1948 


*Subacute Bacterial Endocarditis. C. Bramwell.—p. 4 
*Hemophilus Influenzae Meningitis Treated with Streptomycin. 
Smythe.—p. 485. 
Artificial Heart or Cardiopulmonary Machine: 
V. O. Bjork.—p. 491. 


P. M. 


Performance in Animals. 


Absorption and Excretion Studies with Radioactive Penicillin. S. Row- 
lands, D. Rowley and H. C. Stewart.—p. 493. 
Intestinal Obstruction due to Ascariasis: * ln of Case. K. Naji. 


495. 

Subacute Bacterial Endocarditis.—Bramwell says that in 
1944 the Medical Research Council initiated an investigation of 
the treatment of subacute bacterial endocarditis with penicillin 
at twelve research centers in Britain. His department in Man- 
chester participated in this investigation. His paper is based 
on the first 50 cases of the disease treated there. Bramwell 
obtained the impression that a favorable response to penicillin 
may be expected in about half the patients with subacute bac- 
terial endocarditis; it should be possible to improve on that fig-~ 
ure by earlier diagnosis. Early diagnosis is often difficult, and it 
is suggested that in every patient with unexplained pyrexia, 
especially if there be an associated heart lesion, a blood culture 
should be taken without delay. The longer the infection is 
allowed to run on, the greater the damage to the heart, and 
consequently the greater the risk of heart failure, which is the 
principal cause of death. There is a second reason why early 
diagnosis is so important. The preexisting heart lesion is gen- 
erally trivial and, if only these patients can be brought undtr 
treatment before the infection has had time to produce further 
damage, it may be hoped to render many of them fit to resume 
their former occupations. Unfortunately, in some cases, a pro- 
gressive valvular stenosis develops in the course of healing; in 
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fact, the cure of the infection appears to be directly responsible 
for the aggravation of the valvular lesion. At present we have 
no means of dealing with this complication, but perhaps surgeons 
may be able to help. The high incidence of bacterial endo- 
carditis during pregnancy may prove to be a clue to the line 
of investigation that should be pursued in searching for pre- 
ventive measures to combat this disease. The discovery of 
penicillin has opened a new chapter in the story of. bacterial 
endocarditis. There are other chapters waiting to be written. 

Streptomycin in Meningitis due to Hemophilus Influ- 
enzae.—Smythe points out that meningitis due to Hemophilus 
influenzae is an important cause of suppurative meningitis, par- 
ticularly in children under the age of 2 years. In the present 
series 12 patients were admitted in fifteen months. All were 
transferred, however, from hospitals covering a wide area. One 
of the 12 cases of H. influenzae meningitis is excluded from 
evaluation because there was no bacteriologic evidence of active 
infection on admission. Of the remaining 11 patients 3 died, 
and in 1 of these the organism became resistant to streptomycin. 
Streptomycin gave good results in the cases of mild or moder- 
ately severe disease but was unsatisfactory in 3 cases of severe 
disease. In 3 cases a relapse followed a full course of strepto- 
mycin. Factors that might predispose to a relapse are discussed, 
with particular reference to the duration of treatment. In view 
of the failure of streptomycin in cases of severe disease and of 
the possible development of resistant strains, it is recommended 
that all cases should be treated with streptomycin and _ sul- 
fonamide drugs. If there is any reason to suspect a severe infec- 
tion, either antiserum or penicillin should be given in addition. 


South African Medical Journal, Cape Town 
22:505-540 (Aug. 28) 1948. Partial Index 


Varicosities of Spinal Cord Veins: Case Report. S. M. Katz and 
E. Samuel.-—-p. 507. 
Rupture of Uterus: Notes on 3 Cases. C. Marks.—p. 509, 


Carcinoma of Thyroid with Lung Metastases. M. Findlay.—p. 520. 


Incisions for Exposure of Peripheral Nerves. C. A. R. Schulenberg. 
—p. 523. 

*Oliguria in Eclampsia: Treatment by Continuous Caudal Anesthesia. 
| Bloch.—p. 524. 


*Fluorime and Endemic Goiter. D,. G. Steyn.—p. 525. 

Caudal Anesthesia for Oliguria in Eclampsia.—Bloch 
reports the case of woman, aged 22, who had oliguria #*her 
thirty-sixth week of pregnancy. The case is noteworthy because 
of the remarkable diuresis which followed continuous caudal 
anesthesia. The author believes that the immediate mechanism 
of most of the signs and symptoms of eclampsia is vascular 
constriction or obstruction. Hingson and his co-workers in 
1947 reported rapid control of eclampsia by sympathetic block. 
Where the sympathetic nerves have to be blocked for any 
length of time, continuous caudal or continuous spinal anes- 
thesia may be émployed, because it has the advantage of being 
simpler than paravertebral block. The author feels that 
although he cites only a single case, this form of therapy 
deserves a trial in similar conditions. 

Fluorine and Endemic Goiter.—Steyn cites observations 
which suggest the possible association of harmful quantities of 
fluorine in the drinking water with the occurrence of goiter and 
the possibility that the goitrogenic effect of fluorine is aggra- 
vated by a high calcium content in the drinking water. Fluorine 
has a special affinity for the thyroid. Various investigations 
have shown that appreciable quantities of fluorine fed to ani- 
mals induce an increase in the size of the thyroids. There 
is a fluorine-iodine antagonism, and it appears feasible that 
at least in some areas of endemic goiter excessive quantities of 
fluorine in the drinking water play a part. When a deficiency 
of iodine is recognized as the cause of endemic goiter, the 
deficiency may be endogenous and not exogenous. The medi- 
cal faculty of the University of Pretoria is at present making 
arrangements for investigations into the possible relationship 
of fluorine in the drinking water and the incidence of goiter in 
the inhabitants of several regions in South Africa. Fluorine 
is being used against dental caries. It has been suggested 
that small quantities be administered during pregnancy in order 
to strengthen the fetal teeth. If this method were to be used 
there are two dangers to be considered: 1. During pregnancy 
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the demand for iodine is increased and the administration of 
an antagonist to iodine may precipitate goiter. 2. Iodine plays 
an important role as a lactogenic agent in nursing mothers 
and the presence of excessive quantities of fluorine in their 
systems may seriously affect the milk supply. These harmful 
effects of fluorine could be counteracted by the administration 
of iodine. 
Tubercle, London 
29:197-219 (Sept.) 1948 


Gold Coast Tuberculosis Survey 1947. K. W. Todd.—p. 197. 

Prophit Survey: Analytical Review. A. L. Jacobs.—p. 201. 

Tuberculosis and World Health Organization: First Communication. 
B. McDougall.—p. 208. 


a Acta Tuberculosea Belgica, Brussels 
$39:225-292 (Aug.) 1948 
*Special Indications for Use of Streptomycin in Course of Tertiary 


Forms of Pulmonary Tuberculosis in Adults. R. Jeanneret.—p. 225. 
*Laryngeal Tuberculosis and Streptomycin. G. Derscheid and P. Tous- 

saint.—p. 242. 

Combat of Tuberculosis in Denmark. R. Linz.—p. 253. 

First Results of Treatment with Streptomycin in Sanatorium Practice. 

A. Gyselen.—p. 2064. 

Streptomycin and Pulmonary Tuberculosis.—Jeanneret 
points out that general indications for the use of streptomycin 
in the treatment of tuberculosis have been defined in Ameri- 
can, British and more recently French and Swiss reports. 
These indications are concerned chiefly with episodes of severe 
hematologic disseminations of primary-secondary tuberculous 
infection such as in acute miliary tuberculosis, meningitis asso- 
ciated with miliary tuberculosis, apparently isolated tuberculous 
meningitis and polyserositis. Jeanneret formulates “special” 
indications for the use of streptomycin in certain chronic or 
tertiary forms of pulmonary tuberculosis. These indications 
are based on observations on seventy-seven courses of treat- 
ment with streptomycin and on reports of other observers. 
The author cites special clinical forms in which streptomycin 
causes considerable improvement: (1) a diffuse bronchopneu- 
monic lesion with small nodular elements, in which the evolu- 
tion is generally of the subacute type; (2) extensive broncho- 
pneumonic type developing after birth of a child; (3) exten- 
sive pneumonic form with recent lobitis; (4) early, diffuse 
infiltrative form; (5) diffuse nodular form, probably of hema- 
togenic origin, and (6) biapical nodular form of recent devel- 
opment. Streptomycin is likewise valuable in situations cre- 
ated by an accident in the spontaneous evolution of a lesion 
or by a complication brought on by treatment. This refers to 
dissemination caused by aspiration of a purulent exudate in 
cases of pleuropulmohary “perforation; exudative pericavitary 
exacerbation; tuberculous pneumonic exacerbation after thora- 
coplasty, and atelectasis due to bronchial stenosis. Special 
indications are suggested for streptomycin treatment in certain 
localizations of the tuberculous process such as laryngeal and 
bronchial tuberculosis, pleural complications, tuberculous empy- 
ema, urogenital tuberculosis, tuberculous fistulas and osteo- 
articular tuberculosis. 

Streptomycin in Laryngeal Tuberculosis.—Derscheid and 
Toussaint are of the opinion that collapse therapy is the most 
important weapon against laryngeal tuberculosis. The best 
way to treat the larynx is to give attention to the lung which 
infects it. The authors discuss the value of streptomycin on 
the basis of six case histories. Streptomycin is effective chiefly 
against the pain of laryngeal tuberculosis, but there is also a 
rapid and spectacular regression of the inflammatory lesion. 
The vegetative lesions are less rapidly influenced; ulcerations 
react if they are recent and associated with a congestive 
process. Old destructive lesions remain uninfluenced by this 
treatment. Since tuberculous infection progresses generally 
from the bronchi to the trachea, from the trachea to the larynx, 
through submucous ascending lymphangitis, streptomycin should 
be applied early, when infection is still localized in the trachea 
or the laryngeal ventricle, the endoscopic laryngeal field still 
being normal. Diagnosis is made from the clinical symptoms 
and on the basis of bronchoscopy. The authors obtained their 
results with limited doses of streptomycin. 
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British Medical Journal, London 
2:585-628 (Sept. 25) 1948 
Present Position of Neurosurgery in Gynecology. A. Davis.—p. 585. 
Pethidine and Scopolamine in Labor. Hilda Roberts.—p. 590. 
*Celiac Disease. W. Sheldon.—p. 594. 
Study of Breast-Feeding in Mining Town. Enid L. Hughes.—p. 597. 
Surgical Significance of Aortic Dissecting Aneurysms: Report of 3 

Personal Cases with 2 Correct Ante-Mortem Diagnoses. P. 

van Meurs.—p. 599 
Liquor Picis Carbonis (B.P.): 

—p. 601. 

Celiac Disease.—Sheldon emphasizes that celiac disease 
should be distinguished from other causes of steatorrhea in 
childhood, particularly from fibrocystic disease of the pancreas. 
The age of onset of these two conditions is different; children 
with celiac disease develop normally for several months up to 
a year or more after birth, while those with pancreatic fibrosis 
present symptoms from birth. The meconium may be of such 
stiff consistency as to give rise to symptoms of. intestinal obstruc- 
tion withjn a few days of birth, often with fatal results, and the 
name “meconium ileus” aptly describes this aspect of fibrocystic 
disease of the pancreas. Another point of contrast lies in the 
appetite. Children with celiac disease have a notoriously fickle 
appetite, but infants with pancreatic fibrosis have a good, even 
voracious appetite. The odor of the stools in pancreatic fibrosis 
s even more repellent than that of the celiac stool; besides the 
»robable excess of fat and starch in both stools the pancreatic 
stool contains unabsorbed and decomposed dietary protein. 
Trypsin, lipase and amylase are produced in normal amounts by 
children with celiac disease, but are either absent or much 
reduced in children with pancreatic fibrosis. In the early months 
of life, before celiac disease develops, the infants thrive satis- 
factorily on a diet of either breast milk or cows’ milk. The age 
of onset of celiac disease usually coincides with the stage when 
the diet is expanding from milk to mixed feeding. The greatest 
change at this age is the addition to the diet of starch in rapidly 
increasing amounts. While children with celiac disease pass an 
excessive amount of fat in their stools, the view that fat in their 
diet should be severely reduced is difficult to maintain; indeed, 
the evidence would suggest that attention ought to be directed 
primarily toward their difficulty with starches. 


Edinburgh Medical Jcurnal 
55: 385-448 (July) 1948 

Congenital Heart Disease. A. R. Gilchrist.—p. 385. 
*Pteroylglutamic Acid (Folic Acid). Indications and Limita- 

tions. L. S Davidson.—p. 400 
Argument on Neural Tumors and Their Allies. W. F, Harvey.—p. 412. 
Importance of External Hysterography in Study of Uterine Activity. 

T. M. Abbas.—p. 423. 
Hemolysis of Erythrocytes in Sodium rag Solution and in Sodium 

Phosphate Buffers. E. B. Hendry.—p. 427 

Pteroylglutamic Acid (Folic Acid).—Davidson reviews 
the physiologic, biologic and clinical effects of folic acid and 
related compounds and offers a new concept of the pathogenesis 
of megaloblastic blood formation in the different groups of 
megaloblastic anemia. He describes the therapeutic effects of 
folic acid in 85 patients with a variety of anemias with and 
without thrombopenia and leukopenia. It was found that a 
hemopoietic response occurred only in patients with megalo- 
blastic anemia, although improvement in alimentary symptoms 
and general health might occur in certain cases of the sprue 
syndrome with a normoblastic anemia. Folic acid is not recom- 
mended for the treatment of addisonian pernicious anemia because 
of the dangers of development of neurologic complications. Folic 
acid is the agent of choice in the treatment of the pernicious 
(megaloblastic) anemia of pregnancy, the pernicious anemia of 
infants and nutritional (tropical) megaloblastic anemia, and in 
those cases of the sprue syndrome which fail to respond ade- 
quately to parenteral and oral liver therapy combined with suit- 
able dietetic measures, since treatment of these groups of 
megaloblastic anemia with folic acid is usually required only 
for a period of a few weeks and the chances of developing 
neurologic disease are remote. 


Carcinogenic Agent. I. Berenblum. 
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*Treatment of Polycythemia by —e Infection with Ancylostoma 
uodenale. L. C. Brumpt and B. J. Gujar. are - 

Study in Folic Acid. P. V. Karamchandani.-— 

Plasma Concentration of Ascorbic Acid in Health .~ Pathologic Con- 
ditions. I. J. Babbar.—p. 174. 


Diabetes Mellitus—Its Manifestations in Oral Cavity. <A. Ganguli. 
75 


Prevention of Hemolytic Disease of Newborn by Non-Specific Immuni- 

zation. K. S. Ranganathan.—p. 1 

Treatment of Infantile Diarrhea with Phthalylsulphathiazole. 

Laha.—p. 182. 

Artificial Infection with Ancylostoma Duodenale in 
Polycythemia.—Brumpt and Gujar point out that treatments of 
polycythemia formerly in use have been disappointing. In 1939 
they, together with Duvoir of Paris, decided to try artificial 
infection with Ancylostoma duodenale. A small amount of the 
stool of a patient infected with Ancylostoma duodenale is mixed 
with animal carbon in an earthen vessel which is placed in a 
glass bowl containing water. The eggs mature at the tempera- 
ture of 25 C. and develop into rhabditiform larvae, which after 
a series of moultings become strongyloides and later infective 
strongyloides. The latter after ten days gather in the clean 
water of the glass bowl. The authors use from 300 to 600 larvae 
according to the degree of polycythemia and the patient’s body 
weight. To inoculate the patient the larvae are collected on a 
blotting paper soaked in water, which is applied directly over 
the skin and is covered with cotton to avoid drying. Treatment 
with hookworms (“ancylostomatherapy”) has several advan- 
tages. It is simple, and the reduction in the red blood count is 
slow, regular and never dangerous. It does not require hos- 
pitalization or cessation of daily activities. Moreover, the 
results of the treatment are lasting, as the duration of the 
untreated hookworm infection in the human body is five or six 
years. The hookworm infection stops by itself or is easily 
checked at any stage. The results have been uniformly satis- 
factory in the 25 patients treated by the authors. 


P. N. 


Journal of Tropical Medicine and Hygiene, London 
51:177-198 (Sept.) 1948 
Is it ot to Provoke an Attack of Malaria? C. W. F. Winckel. 


Criteria of Cure of “Bilharziasis.” F, G. Cawston.—p. 184. 


Lancet, London 
2:481-516 (Sept. 25) 1948 


*Subacute Bacterial Endocarditis. C. Bramwell.—p. 481. 

*Hemophilus Influenzae Meningitis Treated with Streptomycin. 
Smythe.—p. 485. 

Artificial Heart or Cardiopulmonary Machine: Performance in Animals. 
V. O. Bjork.—p. 491. 

Absorption and Excretion Studies with Radioactive Penicillin. S. Row- 
lands, D. Rowley and H. C. Stewart.—p. 493. 

Intestinal Obstruction due to Ascariasis: Report of Case. K. Naji. 
——p. 495. 


P. M. 


Subacute Bacterial Endocarditis.—Bramwell says that in 
1944 the Medical Research Council initiated an investigation of 
the treatment of subacute bacterial endocarditis with penicillin 
at twelve research centers in Britain. His department in Man- 
chester participated in this investigation. His paper is based 
on the first 50 cases of the disease treated there. Bramwell 
obtained the impression that a favorable response to penicillin 
may be expected in about half the patients with subacute bac- 
terial endocarditis ; it should be possible to improve on that fig-~ 
ure by earlier diagnosis. Early diagnosis is often difficult, and it 
is suggested that in every patient with unexplained pyrexia, 
especially if there be an associated heart lesion, a blood culture 
should be taken without delay. The longer the infection is 
allowed to run on, the greater the damage to the heart, and 
consequently the greater the risk of heart failure, which is the 
principal cause of death. There is a second reason why early 
diagnosis is so important. The preexisting heart lesion is gen- 
erally trivial and, if only these patients can be brought undtr 
treatment before the infection has had time to produce further 
damage, it may be hoped to render many of them fit to resume 
their former occupations. Unfortunately, in some cases, a pro- 
gressive valvular stenosis develops in the course of healing; in 
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fact, the cure of the infection appears to be directly responsible 
for the aggravation of the valvular lesion. At present we have 
no means of dealing with this complication, but perhaps surgeons 
may be able to help. The high incidence of bacterial endo- 
carditis during pregnancy may prove to be a clue to the line 
of investigation that should be pursued in searching for pre- 
ventive measures to combat this disease. The discovery of 
penicillin has opened a new chapter in the story of bacterial 
endocarditis. There are other chapters waiting to be written. 


Streptomycin in Meningitis due to Hemophilus Influ- 
enzae.—Smythe points out that meningitis due to Hemophilus 
influenzae is an important cause of suppurative meningitis, par- 
ticularly in children under the age of 2 years. In the present 
series 12 patients were admitted in fifteen months. All were 
transferred, however, from hospitals covering a wide area. One 
of the 12 cases of H. influenzae meningitis is excluded from 
evaluation because there was no bacteriologic evidence of active 
infection on admission. Of the remaining 11 patients 3 died, 
and in 1 of these the organism became resistant-to streptomycin. 
Streptomycin gave good results in the cases of mild or moder- 
ately severe disease but was unsatisfactory in 3 cases of severe 
disease. In 3 cases a relapse followed a full course of strepto- 
mycin. Factors that might predispose to a relapse are discussed, 
with particular reference to the duration of treatment. In view 
of the failure of streptomycin in cases of severe disease and of 
the possible development of resistant strains, it is recommended 
that all cases should be treated with streptomycin and _ sul- 
fonamide drugs. If there is any reason to suspect a severe infec- 
tion, either antiserum or penicillin should be given in addition. 


South African Medical Journal, Cape Town 
22:505-540 (Aug. 28) 1948. Partial Index 


Varicosities of Spinal Cord Veins: Case Report. S. M. Katz and 
. Samuel.—p. 507. 

Rupture of Uterus: Notes on 3 Cases. C. Marks.—p. 509, 
Carcinoma of Thyroid with Lung Metastases. M. Findlay.—p. 520. 
Incisions for Exposure of Peripheral Nerves. C. A. R. Schulenberg. 


—p. 523. 
ee a in Eclampsia: Treatment by Continuous Caudal Anesthesia. 
. H. Bloch.—p. 
*Fluorine and Endemic Goiter. D. G. Steyn.—p. 525. 
Caudal Anesthesia for Oliguria in Eclampsia.—Bloch 
reports the case of woman, aged 22, who had oliguria in her 


of the remarkable diuresis which .followed continuous caudal 
anesthesia. The author believes that the immediate mechanism 
of most of the signs and symptoms of eclampsia is vascular 
constriction or obstruction. Hingson and his co-workers in 
1947 reported rapid control of eclampsia by sympathetic block. 
Where the sympathetic nerves have to be blocked for any 
length of time, continuous caudal or continuous spinal anes- 
thesia may be employed, because it has the advantage of being 
simpler than paravertebral block. The author feels that 
although he cites only a single case, this form of therapy 
deserves a trial in similar conditions. 


Fluorine and Endemic Goiter.—Steyn cites observations 
which suggest the possible association of harmful quantities of 
fluorine in the drinking water with the occurrence of goiter and 
the possibility that the goitrogenic effect of fluorine is aggra- 
vated by a high calcium content in the drinking water. Fluorine 
has a special affinity for the thyroid. Various investigations 
have shown that appreciable quantities of fluorine fed to ani- 
mals induce an increase in the size of the thyroids. There 
is a fluorine-iodine antagonism, and it appears feasible that 
at least in some areas of endemic goiter excessive quantities of 
fluorine in the drinking water play a part. When a deficiency 
of iodine is recognized as the cause of endemic goiter, the 
deficiency may be endogenous and not exogenous. The medi- 
cal faculty of the University of Pretoria is at present making 
arrangements for investigations into the possible relationship 
of fluorine in the drinking water and the incidence of goiter in 
the inhabitants of several regions in South Africa. Fluorine 
is being used against dental caries. It has been suggested 
that small quantities be administered during pregnancy in order 
to strengthen the fetal teeth. If this method were to be used 
there are two dangers to be considered: 1. During pregnancy 
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thirty-sixth week of pregnancy. The case is noteworthy because — 


the demand for iodine is increased and the administration of 
an antagonist to iodine may precipitate goiter. 2. Iodine plays 
an important role as a lactogenic agent in nursing mothers 
and the presence of excessive quantities of fluorine in their 
systems may seriously affect the milk supply. These harmful 
effects of fluorine could be counteracted by the administration 


of iodine. 
Tubercle, London 
29:197-219 (Sept.) 1948 


Gold Coast Tuberculosis Survey 1947. K. W. Todd.—p. 197. 

Prophit Survey: Analytical Review. A. L. Jacobs.—p. 201. 

Tuberculosis and World Health Organization: First Communication. 
J. B. McDougall.—p. 208. 


Acta Tuberculosea Belgica, Brussels 
39:225-292 (Aug.) 1948 
*Special Indications for Use of Streptomycin in Course of Tertiary 

Forms of Pulmonary Tuberculosis in Adults. R. Jeanneret.—p. 225. 
*Laryngeal Tuberculosis and Streptomycin. G. Derscheid and P. Tous- 

saint.—p. 242. 

Combat of Tuberculosis in Denmark. R. Linz.—p. 253. 
First Results of Treatment with Streptomycin in Sanatorium Practice. 

A. Gyselen.—p. 264. 

Streptomycin and Pulmonary Tuberculosis.—Jeanneret 
points out that general indications for the use of streptomycin 
in the treatment of tuberculosis have been defined in Ameri- 
can, British and more recently French and Swiss reports. 
These indications are concerned chiefly with episodes of severe 
hematologic disseminations of primary-secondary tuberculous 
infection such as in acute miliary tuberculosis, meningitis asso- 
ciated with miliary tuberculosis, apparently isolated tuberculous 
meningitis and polyserositis. Jeanneret formulates “special” 
indications for the use of streptomycin in certain chronic or 
tertiary forms of pulmonary tuberculosis. These indications 
are based on observations on seventy-seven courses of treat- 
ment with streptomycin and on reports of other observers. 
The author cites special clinical forms in which streptomycin 
causes considerable improvement: (1) a diffuse bronchopneu- 
monic lesion with small nodular elements, in which the evolu- 
tion is generally of the subacute type; (2) extensive broncho- 
pneumonic type developing after birth of a child; (3) exten- 
sive pneumonic form with recent lobitis; (4) early, diffuse 
infiltrative form; (5) diffuse nodular form, probably of hema- 
togenic origin, and (6) biapical nodular form of recent devel- 
opment. Streptomycin is likewise valuable in situations cre- 
ated by an accident in the spontaneous evolution of a lesion 
or by a complication brought on by treatment. This refers to 
dissemination caused by aspiration of a purulent exudate in 
cases of pfeuropulmonary perforation; exudative pericavitary 
exacerbation; tuberculous pneumonic exacerbation after thora- 
coplasty, and atelectasis due to bronchial stenosis. Special 
indications are suggested for streptomycin treatment in certain 
localizations of the tuberculous process such as laryngeal and 
bronchial tuberculosis, pleural complications, tuberculous empy- 
ema, urogenital tuberculosis, tuberculous fistulas and osteo- 
articular tuberculosis. 


Streptomycin in Laryngeal Tuberculosis.—Derscheid and 
Toussaint are of the opinion that collapse therapy is the most 
important weapon against laryngeal tuberculosis. The best 
way to treat the larynx is to give attention to the lung which 
infects it. The authors discuss the value of streptomycin on 
the basis of six case histories. Streptomycin is effective chiefly 
against the pain of laryngeal tuberculosis, but there is also a 
rapid and spectacular regression of the inflammatory lesion. 
The vegetative lesions are less rapidly influenced; ulcerations 
react if they are recent and associated with a congestive 
process. Old destructive lesions remain uninfluenced by this 
treatment. Since tuberculous infection progresses generally 
from the bronchi to the trachea, from the trachea to the larynx, 
through submucous ascending lymphangitis, streptomycin should 
be applied early, when infection is still localized in the trachea 
or the laryngeal ventricle, the endoscopic laryngeal field still 
being normal. Diagnosis is made from the clinical symptoms 
and on the basis of bronchoscopy. The authors obtained their 
results with limited doses of streptomycin. 


Klinische Wochenschrift, Heidelberg 
26:449-480 (Aug. 1) 1948. Partial Index 
Functional Pathology of Coronary Insufficiency: Importance of Sym- 
pathetic Circulatory Disturbances in Pathogenesis. G. Schimert Jr. 

—p. 449. 

Shasiente of Lancefield Groups for Etiology and Pathogengsis of 

Streptococcic Infections in Human Subjects. G. B. Roemer.—p. 453. 
*Hypertrophy of Heart and Critical Weight of Heart. A. J. Linzbach. 

—p. 459, 

in Chronic Undernourishment. G., 

J. Sthmidt-Thomé.—-p. 463. 

Reduction in Capillary Resistance in Hypertension, 

Treatment with Rutin. H. Hein.—p. 466. 

*Latent Hepatic Disturbances and Gastroduodenitis as Causes of Identical 

Syndromes. E. Strehler.—p. 469. 

Hypertrophy of Heart and Critical Weight of Heart.— 
Linzhach says that numerous counts made of the muscular 
fibers of human hearts, varying in weight between 45 and 
1,120 Gm., have demonstrated that the normal human heart 
has a constant number of fibers. The growth of the fibers 
takes place harmoniously, the relationship between length and 
width remaining the same. The increase in the mass of the 
heart muscle as the result of prolonged increase in the beat 
performance is interpreted as structural adaptation. The criti- 
cal limit of the structural adaptation is reached at a weight 
of 500 Gm. Increase in the weight of the heart below this 
critical limit is brought about completely by the increase in 
the volume of the fibers (normal growth and physiologic hyper- 
trophy). The average volume of the fibers is proportional to 
the weight of the heart. Hearts with weights exceeding the 
critical weight occasionally show a numerical increase in fibers 
(hyperplasia) in addition to the hypertrophy. In the majority 
of cases, the late stages of pathologic hypertrophy, beyond the 
critical weight of the heart, are accompanied by degeneration 
of groups of cardiac fibers with induration and a compensatory 
hypertrophy of the fibers that remained intact. This results 
in shifting in the structural elements of the cardiac muscle 
and in an eccentric hypertrophy. Such hearts may prove refrac- 
tory to the action of digitalis. 

Latent Hepatic Disturbances and Gastroduodenitis.— 
Strehler shows that the subjective disturbances in latent hepa- 
topathy greatly resemble those of gastritis and duodenitis. 
Abdominal symptoms are complicated by impairment of the 
general condition and by psychoneurotic symptoms. The simi- 
larity between the symptomatology of these conditions is 
explained by the fact that gastroduodenitis may interfere with 
the proper function of the liver and that disorders of the liver 
may be accompanied by disturbances in the gastric acidity. 
The function of the pancreas also is frequently impaired in 
patients with these disorders. On the basis of 6 case reports 
the author describes the interrelationship of hepatic, pancreatic 
and gastric disturbances. This syndrome indicates that the 
gastrointestinal tract with its adnexae, liver and pancreas, forms 
a functional unit. The treatment of the disorders involving 
this functional unit requires the exclusion of noxae that have 
a damaging effect on stomach and liver, the substitution of the 
lacking digestive ferments, regulation of fecal elimination, a 
well balanced diet and the rectification of social, familial and 
oceupational problems. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
92: 2881-2956 (Sept. 18) 1948. Partial Index 
Determination of Thiamine Deficiency by Examination of Blood: 

Thiamine Pyrophosphate Content of Erythrocytes and Leukocytes 

in Healthy Persons and Patients. E, Florijn and G. Smits.—p. 2891. 
*“Small Doses of Roentgen Rays in Treatment of Carriers of Diphtheria 

Bacilli. J. T. van der Werff.—p. 2900. 
Toxoplasmosis Combined with Situs Inversus Totalis. 

P. Arons and J. 1. de Bruyne.—p. 2903. 
Acute Cerebral Tremor in Ataxia in Young Children. 

Jonker.—p. 2912 

Roentgen Irradiation for Diphtheria Carriers.—Van 
der Werff used this method in the course of the last four 
years in 110 patients with diphtheria in whom bacilli still per- 
sisted three weeks after the acute phase of the disease had 
taken its course. He uses 200 kilovolts, 6 milliamperes, and 
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0.5 mm. copper filter and a focus-skin distance of 40 cm. The 
irradiation is applied first on one side and the following day 
on the other side. With this treatment 90 per cent of the 
carriers became negative within two weeks, whereas of the 
patients not so treated only 30 per cent became negative during 
this period. 
Nordisk Medicine, Stockholm 
39: 1663-1702 (Sept. 17) 1948. Partial Index 

Uleer. F. Hirschberg. 


Indirect Roentgenologic Signs in Diagnosis of 
1663 


N. Danbolt.—p. 1668. 


p . 
*Diagnostic BCG Reaction in Sarcoid of Boeck, 
Preliminary Report. 


BCG Vaccination According to Rosenthal: 

FE. Eilertsen.—p. 1671 
*Tuberculin Reaction with Ordinary Pirquet, 

Mantoux Tests. O. M. Andenaes.—p. 1676. 
Tuberculin Test According to Trambusti. P. Sallinen.—p, 1682. 
Pulmonary Aspergillosis. A. Nordén.—p. 1683. 

Diagnostic BCG Reaction in Sarcoid of Boeck.—Dan- 
bolt states that the preliminary results of the diagnostic BCG 
reaction in 19 patients with sarcoid of Boeck do not support 
the view that the disease is of tuberculous nature. Many of 
the positive Mantoux reactions obtained in patients with the 
disorder must be assumed to be of unspecific kind. 

Tuberculin Reaction with Ordinary Pirquet, Epi- 
nephrine-Pirquet and Mantoux Tests.—Andenaes attributes 
errors in tuberculin testing to the tuberculin preparation used 
and to mistakes in measurement and in determination of posi- 
tive results. His survey indicates that’ the Pirquet test with 
highly potent tuberculin and addition of epinephrine is nearly 
as sensitive as Mantoux with 1 mg. He concludes that BCG 
vaccination of young persons is allowable after a single nega- 
tive reaction to an epinephrine-Pirquet test; no complications 
were reported after some two hundred BCG vaccinations. 


Adrenalin-Pirquet and 


Presse Médicale, Paris 
56:689-700 (Oct. 2) 1948 
Electrophoresis and Its Clinical Application, E. Benhamou and 

J. Pugliese.—p. 689. 

Posterior Radicotomy in Treatment of Angina Pectoris. 
and G. Mazars.—p. 
*Does Employment of Universal Donors Involve Danger? M. P. Robert, 

P. H. Bonnel and H. Perrot.—p. 

Dangers From Universal Donors.—Robert and his associ- 
ates call attention to the fact that American authors in 1946 
demonstrated that when plasma from universal donors has a 
high agglutinin content, it is likely to cause severe reactions 
when injected in sufficient quantities (250 cc.). On the basis 
of their studies the authors conclude that blood transfusion 
from universal donors introduces into the recipient foreign 
agglutinins, which are rapidly neutralized, since they are no 
longer detectable in the vein after a passage of only 20 cm. 
The agglutinins are fixed by the plasma but also by the erythro- 
cytes, which collect in clumps sometimes of considerable volume. 
Ordinarily no clinical accident results, but the agglutination 
is accompanied by a certain amount of hemolysis which is 
harmtul to anemic patients and to those who are weakened and 
in poor condition. Consequently, in patients of this type it is 
advisable to employ blood donors of the same group and avoid 
universal donors with high agglutinin titers. 


J. Guillaume 


Revista de Tuberculosis del Uruguay, Montevideo 
16:85-138 (June) 1948. Partial Index 
*Suppurating Lymph Node Complications of BCG Vaccination: Rosenthal 

hni P. Cantonnet Blanch, H. Cantonnet Blanch and A. Perez 

Seremini.—p. 85. 

BCG Vaccination. —Cantonnet Blanch and collaborators 
report 12 cases of suppurating lymph nodes complicating BCG 
vaccination administered by the Rosenthal technic. The reac- 
tions consisted of local, single or multiple abscesses, infarction 
of lymph nodes with consequent abscess formation and fistuliza- 
tion, and mediastinal, inguinal and supraclavicular abscesses. 
These different types of abscess formation have a long course 
and characteristics of a tuberculous abscess. They leave scars 
like those of tuberculous abscesses. In some cases single or 
multiple abscesses appear eight or more months after vaccination, 
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Book Notices 


The Therapy of the Neuroses and Psychoses: A Socio-Psycho- 
Biologic Analysis and Resynthesis. By Samuel Henry Kraines, M.D., 
Assistant Clinical Professor in Psychiatry, University of Illinois, College 
of Medicine, Chicago. Third edition. Cloth. Price, $6.50. Pp. 642, 
with 6 illustrations. Lea & Febiger, 600 S. Washinngton Square, 
Philadelphia 6, 194s. 

This, the third edition of Kraines’ text, is a well bound, clearly 
printed, impressive tome which, to all external appearances, 
seems to justify the mathematician Hodgson’s delightful dictum 
in the Hunting of the Snark: “Anything I tell you three times 
is true!” A survey of the preface and the table of contents 
further heightens the reader’s expectations, since he learns that 
sections on “psychiatric geriatrics,” prefontal lobotomy, group 
psychotherapy and epilepsy have been added, and that the 
material of previous editions (which, as earlier reviews in THE 
JoURNAL have pointed out, greatly needed revision) has indeed 
been “thoroughly revised.” Unfortunately, as was the case in 
these previous editions, actual perusal of the text will again tend 
to misguide the naive reader and to disappoint the informed one. 
Here are sample excerpts: 

Page 26: “Thus, schizophrenia may be said to occur because 
of constitutional inadequacy”—a highly dubious assertion but 
made here almost without qualification. 

Page 29: “Psychoneurotic symptoms are better described 
individually by the terms tension, or symbolism or their com- 
bination rather than by attempting to group them arbitrarily”— 
a statement that achieves meaning only when translated freely 
and charitably. But charity comes hard when the reader learns 
further (p. 30), “The symptoms presented by the patients suffer- 
ing from psychoneuroses may be those of a state of general 
‘psychological’ tension or of focal tension (stretched, overly 
active) of the autonomic nervous and other related systems.” 
Page 176 offers a typical sortie into empty polemics: “While 
it appears quite clear to the author, that environmental forces 
are the essential molding forces of each particular constitution, 
the psychoanalysts on the other hand insist that there are 
‘deeper’ reasons for adult neuroses.” 

Again, on page 107, in explaining “the technique of changing 
attitudes,” Kraines’ pen seems to have been guided by the shade 
of Coué: “The patient was to say to herself, ‘those old attitudes 
were immature; | shall try to feel and act according to these 
new attitudes.’ ” 

On page 490, Kraines begins the most dangerously misleading 
section in the book by stating, “The contraindications to con- 
vulsive shock therapy are few indeed... (p. 502), the same 
shock treatments may be given in selected cases in the office 
[and] the physician can give the treatment alone [sic].”. Finally, 
page 578 introduces perhaps the most inaccurate and garbled 
“exposition” of psychoanalysis since Joseph Jastrow. 

It would not be fair to Kraines to conclude from these quota- 
tions and comments that his entire text is an arid waste, difficult 
to plow with furrowed brow and woefully infertile in yield. On 
the contrary, there are sections that reflect Kraines’ undoubted 
experience and his sincere attempts to communicate his clinical 
intuitions. Even in these, however, his verbiage, as may be 
seen in the samples quoted, is so inexact and his reasoning so 
often slipshod that the reader cannot help but agree with the 
semanticist Witgenstein that unclear expression bespeaks hazy 
observation and unscientific interpretation. With such major 
defects, it seems unnecessary to add that the volume as a 
whole is padded, repetitive, poorly organized and almost devoid 
of documentation. Perhaps, however, those of us who have 
become a bit discouraged while waiting for a text that will do 
justice to modern clinical psychiatry can take heart from yet 
another one of Kraines’ gems of dialectic (p. 3): “Probably 
the most important element in therapy, becoming more evident 
as one seeks the similarities among the —— is the sus- 
taining, driving, curative therapy of hope. . 


Dictators and Disciples from Caesar to Stalin: 
Interpretation of History. By Gustav Bychowski, 
Carl Binger, M.D. Cloth. Price, $4.25. Pp. 264. 
versities Press, 227 W. 13th St., New York 11, 1948. 


In this book Bychowski attempts to interpret the life and 
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times of Julius Caesar, Oliver Cromwell, Robespierre, Hitler ' 
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“insight.” The theme of the work is sounded almost immedi- 
ately (p. 12) as follows: 

“The course of Roman history can serve as a perfect illustra- 
tion of Freud’s theory expounded in Totem and Taboo, according 
to which the earliest form of society was marked by a struggle 
between the primal father of the horde and his sons who banded 
together in order to overthrow him and divide the females among 
themselves. Thus, about 1900 years before Freud pointed out 
this pattern, the Roman king was killed, the Republic was estab- 
lished and its path of development was apparently bound for 
democracy. However, the collective mind still cherished deep 
longing for the guiding and ruling parent. In a period of misery 
and social upheaval, the vortex produced Caesar .. .” 

This monothetic approach not only to biography, but to eco- 
nomics, culture and politics, is repeated monotonously throughout 
the volume. Wherever possible, selected facts about the child- 
hood of each of the dictators are mustered and “interpreted” to 
support Bychowski's thesis; whenever such facts are unavailable 
we are treated to priceless examples of bland presumption like 
the following : 

“Knowing nothing of the basic conflicts of [Oliver Cromwell's | 
childhood days we can at best imagine them. In a boy of a 
violent disposition, nurtured in an atmosphere of puritan con- 
straint and austerity, processes of forcible and yet insufficient 
repression of the oedipus complex must have undoubtedly 
occurred. Such forceful repression of ‘wicked’ tendencies left 
behind a visible trace in the shape of a sense of sinfulness and 
guilt, as well as a recurring fear of death. The latter is 
undoubtedly linked up with the impulses of pansexualism. The 
youthful ‘sinner’ seems to have reached out for salvation .. .” 

These are samples enough of a type of psychoanalytic flounder- 
ings in biography and history which were popular for a time 
after the publication of Freud’s quasisociologic writings two 
generations ago; today most psychoanalysts have discarded the 
naiveté of earlier formulations and have come to appreciate, 
along with their fellow social scientists, the almost incredible 
complexity of the determinants of human history. Dr. Bychow- 
ski's book is therefore recommended only to those who are still 
interested in a narrowly cultist approach to this field. 4 


Sexual Endocrinology of Non-Mammalian Vertebrates. By L. H. 
Bretschneider and J. J. Duyvené de Wit in collaboration with Dudok 
de Wit and others. Monographs on the Progress of Research in Holland 
During the War. Editorial Board: R. Houwink and J. A. A. Ketelaar. 
Paper. Price, $2.75. Pp. 146, with 96 illustrations. Elsevier Publishing 
Co., Inc., 215 Fourth Ave., New York 3, 1947. 

Chapter 1 records the effects of various substances added to 
the water of the aquarium on the growth of the ovipositor tube 
of a small fish, the bitterling. Various substances give charac- 
teristic curves when onset and rate of growth are plotted against 
time, and the test can be made quantitative. Steroid hormones 
have especially low thresholds; 4 to 6 micrograms of proges- 
terone, for example, produce measurable growth in less than five 
hours. Extracts of human corpora lutea gave curves resembling 
those of pure progesterone. Unfortunately, the only basis for 
seriating them was the clinical history. Four which were 
removed during menstruation gave as high values as the average 
of all cases in which the results were positive. A pair of ovaries 
from a full term infant showed as much progesterone per gram 
of tissue by this test as any of the corpora lutea. The test 
cannot be used for the diagnosis of pregnancy, since urine from 
some nonpregnant women gave as high values as those from 
the pregnant. 

Chapter 2 deals with the histophysiology and comparative 
anatomy of the hypophysis and hypothalamus. The conclusion 
is drawn that the hypophysis activates the ovary and that atretic 
follicles secrete the hormone which induces growth in the ovi- 
positor because (a) extracts of fish hypophysis injected during 
the sexually inactive time of year bring about an increase in 
the number of atretic follicles and also ovipositor growth; (b) 
during the breeding season the number of atretic as well as 
normal follicles reaches a maximum, and (c) after ovariectomy 
the steroid hormones do not stimulate the ovipositor. It is 
stated that they do not act directly on the ovaries but operate 
through the hypophysis. This is apparently based on a single 
successful total hypophysectomy. The length of time that this 
fish survived the opération is not stated. 
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Chapter 3 gives an account of oogenesis and of follicular 
atresia in the bitterling. On the assumption that the atretic 
rather than the normal follicules produce the ovipositor-stimu- 
lating hormone, there is an extensive discussion of the “pre- 
ovulatory” and the “postovulatory” corpus luteum in the various 
groups of vertebrates. ; 

Chapter 4 presents data on the reproductive physiology of the 
bitterling, of two species of viviparous fishes and of the common 
toad. 


The Treatment of Rheumatism in General Practice. By W. S. C. 
Copeman, O.B.E., M.A., M.D., Physician in Charge, Department of 
Chronic Rheumatic Diseases, West London Hospital, London. Fou 
edition. Cloth. Price, $4. Pp. 264. William Wood & Co., Mt. Royal 
& Guilford Aves., Baltimore 2, 1946. 

In his preface, the author states that this book is written for 
the benefit of the general practitioner. Many subjects are cov- 
ered under the title of acute and chronic rheumatism which 
cannot be called rheumatic, such as chorea, sciatica, neuritis and 
gout. However, the discussion of these subjects has some merit 
in a small volume if the reader does not assume that sciatica 
is a disease. In general the book should be considered as an 
adjunct to a lot of other published knowledge. 

There are some statements with which the reviewer does not 
agree; for example, he does not agree that growing pains are 
one of the first signs of rheumatism in a child. If this were 
the case, the United States would have a large population of 
children with endocarditis. It would also seem far afield from 
rheumatism to call “frozen shoulder” and subacromial bursitis 
fibrositis. Usually the frozen shoulder is a result of “bursitis” 
of the subacromial bursa. A great many doctors believe, how- 
ever, that tendonitis of the suprascapular tendon is the source 
of such lesions. 

A good deal of the therapy described in the book is based on 
many drugs which are probably not very useful in curing the 
disease. The section on diet and physical therapy is too sketchy, 
and the reviewer cannot agree that putting an arthritic joint 
through its full range of motion is sound therapy. 

* On the whole, there is much in this book which is of value 
to the profession in general. 


Roentgen Studies of the Lungs and Heart: A Series of Lectures 
Delivered at the Center for Continuation Study, University of Minnesota. 
By Nils Westermark, M.D., Director, Department of Radiology, St. 
Géran’s Hospital, Stockholm, Sweden. Edited by Leo G. Rigler, M.D., 
Professor of Radiology, University of Minnesota. Cloth. Price, $7. 
Pp. 216, with $8 illustrations. University of Minnesota Press, Minne- 
apolis 14; Oxford University Press, Amen House, Warwick Sq., London 
E.C. 4, 1948. 

As the editor states in his introduction, “such a series of 
original papers does not exhibit a systematic or well rounded 
presentation of the roentgen diagnosis of diseases of the thorax, 
nor is any such presentation intended. Rather this is a series 
of loosely connected studies united chiefly by the manner in 
which the author interprets his findings in the light: of the 
physiology and pathology of the respiratory and circulatory 
systems.” 

The author discusses in detail the various technics which he 
employs. Emphasis is placed on fluoroscopy, for study of the 
respiratory movements, observation of the effect of varying 
intrathoracic pressures and the selection of the projections in 
which the roentgenograms are to be made. In Sweden roent- 
genograms are always made under fluoroscopic control. To 
insure comparable films the same intrabronchial pressure is used 
for all examinations. To obtain this a water manometer is con- 
nected to the patient’s mouth. If necessary roentgenograms are 
also made in different phases and with different intrabronchical 
pressures. The value of the roentgenograms made with dif- 
ferent intrabronchial and intra-alveolar pressures depends on the 
effect on heart size and the filling of the pulmonary vessels. The 
author has subjected a series of 15,000 patients to examinations 
under both normal and high intra-alveolar pressures. He finds 
that there is a definite difference evident in pulmonary stasis, 
pulmonary edema and acute pneumonic changes. There is little 
or no change in chronic inflammatory disease or in tuberculosis. 

There are chapters on the roentgen diagnosis of pulmonary 
emphysema, bronchial tuberculosis, primary tumors of the lung 
and pulmonary embolism. There is a comprehensive table and 
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series of diagrams listing the various diagnostic features in 
bronchostenosis and their changes with the progress of the dis- 
ease, which he divides into four stages. In stage I the affected 
lung area shows a decreased radiability on inspiration; in stage 
II the area will appear normal on inspiration but will appear 
relatively emphysematous on expiration; in stage II] emphysema 
is evident in both phases, while only in stage IV does the 
atelectasis become evident. 

In the final chapter there is a discussion of the mechanics of 
circulation and the author’s experimental methods of simultane- 
ous roentgen cinematography and electocardiography. These 
studies were performed by injecting colloidal thorium dioxide 
(thorotrast®) into the circulatory system of rabbits. His con- 
cept of the filling and emptying of the cardiac chambers is not 
in complete agreement with the opinion generally held. How- 
ever, the method of study is new, and possibly more accurate 
than previous approaches. 


Die Lungentuberkulose beim Erwachsenen: Klinik und Therapie fiir 
die Praxis. Von Dr. Hermann Weber. Second and third editions. 
Fabrikoid. Pp. 417, with 259 illustrations. Grune & Stratton, 3381 
Fourth Ave., New York 16; Wilhelm Maudrich, Spitalgasse 1 B, Vienna 
1X/2, 1948. 

Under clinical examination are good presentations of the 
patient’s history and the conventional physical examination. 
Other phases of the examination are included, such as various 
methods of searching for tubercle bacilli, including cultural 
methods and animal inoculation. Several pages are devoted to 
the study of the patient’s blood with reference to sedimentation 
rate, complement fixation reaction and methods of searching for 
tubercle bacilli in the blood. 

The evolution of tuberculosis in the human body is discussed 
in its various phases, from the development of the primary com- 
plex to its most advanced and destructive phases, including both 
acute and chronic forms. An especially good chapter is devoted 
to nontuberculous pulmonary conditions, including cancer, 
syphilis, tularemia, psittacosis, bronchiectasis, cystic disease and 
sarcoidosis. Four pages are devoted to allergy in tuberculosis. 

The second section of this book includes treatment. Various 
preparations, such as calcium, copper, gold, tuberculin, sulfon- 
amide compounds and penicillin, are discussed, but no mention 
is made of the sulfones or streptomycin. The numerous attempts 
to immunize against tuberculosis by such workers as Koch, 
Friedmann and Calmette are included. 

Under collapse therapy over 25 pages are given to artificial 
pneumothorax. Various other collapse procedures are discussed 
at considerable length, such as pneumonolysis, extrapleural 
pneumothorax, oleothorax, phrenemphraxis and thoracoplasty. 
Physicians devoting themselves to chest diseases will find much 
valuable information in this book. 


Handbuch der Therapie: Therapie des praktischen Arztes in Einzel- 
darstellungen. Herausgegeben von Prof. Dr. T. Gordonoff. Lieferung |: 
Vitamine und Vitamin-therapie. Bearbeitet von Prof. Dr. med. Emil 
Abderhalden und Prof. Dr. med. Georges Mouriquand, Direktor der 
Kinderklinik (H6pital Edouard Herriot) der Universitét Lyon, Lyon. 
Paper. Price, 28 Swiss francs. Pp. 408, with 44 illustrations. Hans 
Huber, Marktgasse 9, Bern, 16, 1948. 

The book is divided in two sections. The first, “Experimental 
Vitamin Studies,” comprising 188 pages, is written by Abder- 
halden. The theoretic discussion is well written and well docu- 
mented. The author has had access to American as well as 
European Kterature. This section includes not only discussion 
of each of the established vitamins, but also of the essential 
amino acids and fatty acids. The 44 illustrations include many 
clinical cases of vitamin deficiency. 

Section II, “Therapy of Hypo- and Avitaminoses,” is written 
by Mouriquand. This section was written for the practical 
guidance of the physician. It is not illustrated and has no 
bibliography, though investigators often are referred to by name. 
The etiology of the given avitaminoses, the effect of other dis- 
ease entities on the requirement for the given vitamin, the type 
of vitamin preparations available and the dosage of each are 
discussed in detail. Each of the chapters on thiamine, ascorbic 
acid and vitamins A and D covers more than 30 pages. This 
section is interesting particularly as a means of comparing 
European and American thinking as well as therapy in diseases 
involving vitamin metabolism. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ANTICOAGULANTS AND PROTAMINE INSULIN 

To the Editor:—Are there contraindications to the use of anticoagulants for 

thromboembolic disease in diabetics? Physicians state that heparin is not 

effective or is contraindicated because of the neutralizing effect of pro- 

tamine zinc insulin. Does protamine zinc insulin given subcutaneously have 

e same neutralizing qualities on heparin as protamine sulfate given 

intravenously? Does heparin alter the subcutaneous deposit of protamine 
zinc insulin so as to influence insulin utilization? 


Peter C. Posatko, M.D., Plains, Pa. 


Answer.—Both heparin and “dicumarol” may be used in dia- 
betic persons if the same care is observed in the selection of 
patients as with nondiabetic persons and if the same caution is 
used in the administration of the drugs together with appropriate 
laboratory studies. 

Evidence is not available to indicate that heparin is not effec- 
tive or is contraindicated in a patient receiving protamine zinc 
insulin. One authority states that most observers who have 
worked with protamine as an antidote for heparin believe that 
it is effective approximately milligram for milligram. Since 
protamine zinc insulin provides only 1.25 mg. of protamine per 
hundred units, the amount of heparin neutralized would not be 
significant in comparison with the total amount of heparin 
usually administered. It would appear unlikely that protamine 
zinc insulin given subcutaneously would have the same neutra- 
lizing effect on heparin as protamine sulfate given intravenously. 

No accurate information is available to indicate whether or 
not the administration of heparin alters the effectiveness of pro- 
tamine zinc insulin given subcutaneously. It is doubtful, how- 
ever, that in actual practice heparin would influence the insulin 
effect to any significant degree. 


BURNING OF THE LIPS 

To the Editor:—A 63 year old white woman complains of burning and dryness 
of the lips and extreme nervousness. Physical examination shows con- 
siderable dryness of the lining of the lips with several areas suggesting 
small petechial hemorrhages with a suggestion of formation of bullae. 
Once during a period of four months’ observation she had a shower of 
petechiae all over the body. Investigation at that time showed normal 
platelet count, bleeding time, coagulation time, hematocrit reading and 
complete blood cell count. She responded to a course of ‘‘rutorbin’’ 
(rutin and ascorbic acid in proportion 1:5). However, the lip findings have 
not changed. She has been treated with prolonged high vitamin B dosage 
both parenterally and orally and nicotinamide without symptomatic relief. 
The antihistaminic drugs have been tried both orally and locally without 
benefit. Allergy diets have also been used without benefit. There are 
some definite neurotic trends in this patient, and she probably has a mild 
However, the fixation of complaints of the lips is puzzling. 

Please suggest diagnosis and treatment. M.D., Texas. 


ANSweER.—From the description given, the main complaint of 
this patient seems to be the burning of the lips. One would 
think of a psychogenic basis for her complaint. The burning 
of the lips probably corresponds to the more frequently seen 
burning of the tongue, commonly called glossodynia. As stated 
by Sulzberger and Zaidens (M. Clin. North America, 32: 669- 
685 [May] 1948), these patients often suffer from cancerophobia. 
For some unknown reason, this condition occurs most frequently 
in women, and usually about the time of menopause. 

Alvarez (Postgrad. Med. 4: 96-101 [Aug.] 1948) believes that 
burning in the mouth without any local symptoms is sometimes 
due to a little stroke. This symptom is commonly seen in the 
cases of women around the age of 50. 

The petechiae seen at one time probably are part of a general 
petechial eruption. These changes do not seem to bear any 
relationship to the burning, except that the dryness may have 
been a factor in localizing her complaints. A consultation with 
a dermatologist might be indicated to exclude the possibility 
that this woman is suffering from some specific dermatologic 
condition such as lichen planus of the lip. 

Therapeutically, these patients are a difficult problem. One 
should investigate the psychologic factors. General supportive 
measures, iron, liver extract and vitamins are often prescribed, 
but are usually not of particular help. This patient probably 
will need consultation with a psychiatrist. 
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PARALYSIS FOLLOWING TETANUS ANTITOXIN 

To the Editor:—During May 1948 a young, white American farmer, aged 27 
years, requested antitoxin against tetanus. A few days before he had 
stepped on a nail in the barnyard. His foot was somewhet painful and 
tender to touch. Examination revealed a small tender area at the point 
of entrance of the nail. Tetanus antitoxin, 1,500 units, was given. In 
about fifteen minutes a@ severe case of pruritus and hives developed. 
Eph was given hypodermically and tripelennamine hydrochtoride, 50 
mg., prescribed ae four doses daily for a week. At the end of one week 
neuritis of the right arm and forearm developed. Tripelennamine hydro- 
chloride in the same dosage as before controlled the symptoms. About 
six weeks after the injection of tetanus antitoxin a distinct flaccid paralysis 
of the right biceps muscle with cutaneous sensory changes of the forearm 
occurred. The injection did not hit the nerve, | am sure, as it was not 
given in the area of the nerve. Four months later there is a distinct 
paralysis of the right musculocutaneous nerve. The biceps muscle is 
flaccid and useless. It is about 34 inch (1.9 cm.) smaller in diameter 
the opposite biceps when measured with the elbow extended. A 
search of the literature does not reveal any similar cases. At present the 
patient is receiving a high vitamin diet with instructions not to use the 
arm too much in heavy ‘lifting as it is feared that the injured muscle 

might be made worse. Will full recovery occur? M.D., California. 


ANSWER.—A uniform type of paralysis of the upper extremi- 
ties, usually confined to the right, and frequently involving 
only muscles of 7 shoulder, was described in this country by 
Ayer in 1935 (J. Nerv. & Ment. Dis. 81: 676-682 [June] 1935). 
He reported 5 Bi ¥" paralysis following antitetanus serum 
seen within a period of one year. Analysis of the literature at 
that time yielded 40 reports of cases, mostly from France. 
Ayer’s patients presented a similar picture, the paralysis coming 
on suddenly or rapidly during or just after the height of serum 
sickness, preceded by excruciating pain involving more nerves 
than were subsequently paralyzed. The paralysis, either mild 
or complete, followed root distribution but was most conspicu- 
ous in the muscles supplied by the fifth cervical root, principally 
the deltoid and biceps. The amount of protein in the cerebro- 
spinal fluid was above normal in 1 case. 

The site of the paralysis was not clearly related to the place 
of injection. In Ayer’s series 1 patient had the serum injected 
under the left breast, but experienced paralysis in the right 
arm; another had paralysis of the right arm after injection in 
the buttocks. In the 3 other patients, however, paralysis 
developed in the arm receiving the injection. 

The paralyzed muscles showed a partial reaction of degenera- 
tion. Atrophy and paralysis were often marked in contradistine- 
tion to the almost normal electrical changes. Sensory symptoms 
Were minimal, except for the explosive initial attack of pain. 
The prognosis was considered uniformly good for complete 
restoration of function. 

Bennett added 5 more cases in 1939 (THe JourNAL 112: 590- 
596 [ Feb. 18] 1939) and gave a thorough review of the literature, 
pointing out that the first accurate case report was made by 
Gangolphe in 1908 in France (Lyon méd. 110: 497-499, 1908). 
while Richardson reported the first American case in 1917 (THe 
JoURNAL 68: 1611-1612 [June 2] 1917). Bennett’s paper con- 
tained illustrations showing the atrophy. An excellent general 
review of the neurologic complications following the adminis- 
tration of vaccines and serums in general was given by Robinson 
in 1937 (New England J. Med. 216: 831-837 [May 13] 1937). 

The condition was briefly described by Osler, under serum 
sickness and neurologic symptoms after tetanus antitoxin, as 
follows: 

“More disturbing are the severe neurological disturbances that 
occasionally ensue to persist for several months and then, as 
a rule, clear up. Paresis or paralysis in the distribution, uni- 
laterally, or bilaterally, of the brachial plexus is particularly 
frequent, but disturbance in other peripheral nerve groups 
occurs.’ 


COBRA VENOM FOR RHEUMATOID ARTHRITIS 
To the Editor:—What is the consensus relative to the use of cobra venom in 
treatment of rheumatoid arthritis? Is this treatment contraindicated when 
gold injections are given for this type of arthritis? MD > New York. 


AnswWeErR.—Talkov and Bauer (New England J. Med. 228: 
152-154 [Feb. 4] 1943) concluded “that cobra venom is of no 
value for the relief of pain associated with rheumatoid arthritis.” 
Previous reports of varying degrees of benefits were said to 
have been based on observations of small groups of patients 
and on reports lacking in sufficient detail to allow critical evalu- 
ation of results. The present consensus of most rheumatologists 
is that preparations of cobra venom are of doubtful value or 
of no value in the treatment ot rheumatoid arthritis. However, 
to answer the inquirer, there would appear to be no pharma- 
cologic contraindication to the concomitant use of this substance 
and gold salts in the treatment of this disease. 
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RABIES PROPHYLAXIS 
1943. issue of The Journal an article on 
the prophylaxis of rabies concluded, from experimental evidence, that 20 
per cent soap solution or even tincture of iodine was superior to fuming 
nitric acid. Is. this sufficiently well accepted so that we may use it instead 
of the time-honored nitric acid? M.D., Massachusetts. 


AnsweER.—The literature does not indicate that nitric acid is 
no longer used exclusively in cleansing human wounds from 
dog bites. The Illinois Department of Public Health, where 
the work described in the article was done, recently recom- 
mended (Chicago M. Soc. Bull. 50: 102 [Aug. 16] 1947) that 
“the wound be cleansed immediately and thoroughly washed with 
soap and water. Cauterization of the wound with nitric acid 
should then be carried out by a physician.” Thorough cleansing 
of the wound with soap, preferably green soap, and water is 
however always urged, before any local antiseptic or caustic is 
applied. The article deals only with experimental rabies 
(Shaughnessy, H. J., and Zichis, J.: Prevention of Experi- 
mental Rabies, J. A. M. A. 123: 528 [Oct. 30] 1943). Because 
we have no practical method of determining whether the virus 
of rabies is present in a human wound, it cannot be determined 
which method is most effective in cleansing such wounds of 
rabies virus. 


DISTANT METASTASES OF CANCER OF THE CERVIX 
To the Editor:—Does carcinoma of the cervix metastasize to the breast? How 
often does this occur? Frederick Falkson, M.D., Walden, N. Y. 


ANsSWER.—Distant metastases from squamous cell carcinoma 
of the cervix are being more frequently reported since these 
tumors have been treated with irradiation. The reason for this 
is that the primary lesion is held under control so that the 
patient lives long enough for the metastases to occur. Metas- 
tases to cervical nodes seem to be more frequent. However, 
they are often reported in the axillary nodes, brain, lung and 
osseous system. Extension could occur in the breast, though 
these incidences are rare. 


STERILITY AND HORMONE DEFICIENCY 
To Ge Editor:—What gland extract will assist a young woman in becoming 
pregnant? MD., Pennsylvania. 


ANSWER.—There is no simple “gland extract” which will 
assist a woman to become pregnant. A complete examination 
must be made to determine whether or not there is any glandular 
deficiency, and, if there is, one or more glandular products may 
be prescribed. It must be remembered that when there is a 
gland deficiency, it is not always easy to correct it. If, how- 
ever, there is a lack of thyroid, replacement therapy usually 
helps. 


EPILEPSY AND ALCOHOL 


To the Editor:—A man aged 26 with grand mal epilepsy who has been well 
controlled for the past two years with diphenylhydantoin sodium has 
recently been given an automotive driver’s license after electroencephalo- 
grams. May he now take an occasional social cocktail or two? 


Willis P. Baker, M.D., Santa Ana, Calif. 


ANswer.—In general, alcohol and epilepsy do not mix, and 
the epileptic person who maintains complete abstinence is well 
advised. In particular, “a cocktail or two” probably would 
not reverse the good two year record of this patient who con- 
tinues to take diphenylhydantoin sodium, but he should under- 
take the experiment at his own risk. 


COLD VACCINES IN CHILDREN 
To the Editor:—I\s the use of prophylactic immunizing injections justified in 
infants aged 2 or for recurrent ‘‘colds” or recurrent pneumonia? 
M.D., New York. 


ANswer.—“Cold” vaccines and mixed respiratory vaccines are 
of doubtful value. No known immunization will protect against 
the etiologic virus of “colds.” Their main function is to protect 
against or reduce the secondary complications due to secondary 
bacterial invaders. As far as known these vaccines are relatively 
harmless, and so are worth a trial in the infants over 1 year 
old that are susceptible to colds. One season’s trial should con- 
vince the investigator as to their value in an individual patient. 
It is assumed that other causes of so-called “colds” such as 
allergens or enlarged adenoids have been eliminated. 

The use of the vaccines intradermally is an advantage, as 
smaller doses are required. Most of the better known pharma- 
ceutical firms make a mixed respiratory vaccine containing 
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streptococci, staphylococci, pneumococci and influenza. It can 
be started in 0.1 cc. dose and increased 0.1 cc. a week up to 
0.3 cc. or 0.5 cc. It should then be given every two or three 


weeks from September to May. Some children seem to be 
benefited, while many are not improved. 


BRUCELLOSIS 

To the Editor:—Iin the Journal, July 31, 1948 page 1271, a query was pub- 
lished on the diagnosis and treatment of brucellosis. The following com- 
ment expresses the unanimous opinion of a group of persons interested in 
human brucellosis. The answer given in The Journal is misleading. 
experienced in the diagnosis of this disease will not question the intro- 
ductory statement, “The most reliable criteria for the diagnosis of undulant 
fever are history of patient, clinical symptoms and signs, a positive agglu- 
tination test and a positive blood culture,’ but the implication in the two 
succeeding statements is misleading, that if agglutinins are absent and the 
blood cultures are sterile one may depend on the symptoms and a positive 
reaction to an intradermal test for a diagnosis. Unfortunately, the loose 
criteria of a vague symptom er = positive reactions to intradermal 
tests are being widely employed in diagnosis of chronic brucellosis. 
Yet the enthusiasts for skin testing be caution the clinician by stating 
that the Brucella skin test has no more significance than the tuberculin 
test as an indication of active disease. This leaves the clinician confused. 
The skin test is the most abused procedure in the diagnosis of brucellosis. 
The agglutination test is more dependable when appropriate antigen is 
used and careful technics employed. Contrary to what is stated in the 
literature, it is the unusual case of chronic brucellosis in which a blood 
culture is positive and agglutinins negative. in arriving at a correct 
diagnosis of brucellosis several factors should be kept in mind: (1) history 
of exposure to the disease, either directly or indirectly; (2) the associa 
tion of fever, no matter how low grade, with a vague illness of weakness, 
aches and pains, sweats and nervousness; the temperature should be taken 
several times a day; it is unusual to have a bacteriologic proved case with 
symptoms and have the patient afebrile; (3) a normal or reduced leukocyte 
count with relative lymphocytosis; (4) the presence of agglutinins, prefer- 
ably in a titer of 1 to 100 or higher; it is unusual to have demonstrable 
bacteremia in a case of chronic brucellosis with a lower titer of agglu- 
inins; (5) finally, one should carry out properly conducted cultures of 
venous blood, recognizing that the absolute diagnosis of brucellosis will 
have to be made frequently with only the aid of the first three factors. It 
is doubtful whether enough dependable information accrues from the use 
of Brucella antigens for skin testing. The patient with —_ disease and 
the seriously ill patient with chronic disease may have negative reactions. 
The opsonocytophagic test and the skin test are two dhe procedures 
for the diagnosis of the sporadic case of brucellosis. 

Concerning treatment, the question was not answered with respect to use 
of para-aminobenzoic acid. This drug is not effective in the therapy of 
brucellosis. Promising results have been obtained with a combination of 
streptomycin and sulfadiazine, but such therapy should be reserved for 
proved cases of brucellosis because both agents may provoke toxic reac- 
tions. It is stated in the answer that another form of treatment is the 
oral administration of sulfadiazine and the intravenous use of human 
whole blood or plasma. Transfusions of whole blood or plasma should not 
be taken too lightly. Besides the dangers of reactions, there is the 
decided risk of transmitting homologous serum hepatitis with either whole 
blood or plasma. Hepatitis is a much more serious disease than ill 


defined chronic brucellosis. Wesley W. Spink, M.D., Minneapolis. 


ALLERGY AND MYOPIA 


To the Editor:—Your answer to the “Allergy and Myopia” in The nang 
September 11 requires some correction and clarification. The answer 
the question, ‘‘What are the best areas in California for with 
fever?" is especially misleading. 

True, California is free from the Eastern varieties of ragweed, giant 
ragweed (Ambrosia trifida) and short ragweed (Ambrosia elatior), but 
patients sensitive to these will not “almost certainly be free of symptoms 
in any port of that state.” California has the Western ragweed (Ambrosia 
psilotachya), the bur ragweed (Franseria acanthicarpa) and the slender rag- 
weed (Franseria tenuifolia), all of which are abundant. From observation 
of hundreds of patients, many of whom are newly arrived from the East, 
we have noted that patients sensitive to the Eastern variety of ragweed 
are sensitive as well to the Western variety. By a series of passive transfer 
exhaustion studies we have proved to our own Satisfaction that there is an 
antigenic relationship between these ragweeds, mainly between the Ambrosia 
psilotachya and the trifida and elatior. Our unpublished data recently 
have been verified by Wodehouse (Wodehouse, Roger P.: Patterns of 
Allergic Sensitization, Ann. Allergy @: 358 [July-August] 1948). 

In addition, an allergic person, fundamentally, is one who by en 
and other unknown constitutional factors is prone to the deve 
sensitivity and subsequent allergic symptoms. By moving from one Be 
of the country to another, he certainly does not lose his unusual predispo- 
sition. In the case of moving from the East coast to Southern California 
for his sensitivity to plants with short, sharply limited pollinating seasons he 
will probably substitute an allergy to plants with pr 


continuously from February through 
short episodes of symptoms in the summer and fall 
Norman Shure, M.D 
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pollination. The grass-and-weed-sensitive patient from Chicago or New 
York on moving to Los Angeles will probably in time have symptoms lasting 

M, Coleman Harris, M.D., 

College of Medical Evangelists, Los Angeles. 


